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Mr.  Mayor,  Ladies  and  Gentlemen, 

I have  pleasure  in  submitting  my  21st  Annual  Report,  that 
for  the  year  1967. 

It  was  with  regret  that  we  saw  the  retiral  of  two  trusted 
members  of  the  staff,  Mr.  Sheldon  who  had  been  Director  of 
Public  Cleansing  for  16  years,  and  Mrs.  Reay,  who  had  been  Home 
Help  Organiser  for  14  years.  Both  these  officers  had  given  much 
valuable  service  to  the  Corporation. 

There  has  been  a drop  in  the  birthrate  and  a particularly 
noticeable  drop  in  the  number  of  women  having  domiciliary  con- 
finements which,  for  the  first  Line  fell  below  100.  The  infantile 
mortality  rate  was  very  low  at  13.42,  but  I would  once  again 
stress  that  in  a City  the  size  of  Carlisle  one  cannot  attach  very 
much  importance  to  a single  figure  of  this  nature. 

After  all  the  clamour  and  agitation  for  the  provision  of  facil- 
ities for  cervical  cytology,  it  is  exceedingly  disappointing  to  find 
that  the  number  of  Carlisle  women  who  attended  the  Cervical 
Cytology  Clinic  fell  from  1180  in  1966  to  424  in  1967.  In  the 
former  year  10  early  cases  of  cancer  were  detected  ; in  the  latter 
only  3.  It  was  thought  that  many  women  were  probably  attending 
their  general  practitioners  for  this  examination  rather  than  the 
clinic,  but  the  number  of  specimens  submitted  to  the  laboratory 
has  not  borne  this  out.  Now  that  the  Hospital  Service  has,  at  great 
inconvenience,  provided  the  laboratory  facilities  for  this  investiga- 
tion it  is  tragic  that  in  spite  of  publicity  women  at  risk  are  not 
taking  advantage  of  the  service  by  going  to  their  family  doctors 
or,  where  they  so  prefer,  to  the  Local  Authority  for  this  investiga- 
tion. 

At  the  end  of  the  year  progress  in  the  building  of  the  Central 
Clinic  and  the  Training  Centres  was  well  under  way  and  the  staff 
were  looking  forward  to  working  in  their  new  quarters  and  prov- 
iding improved  services. 

The  incidence  of  infectious  disease  fell  to  about  one-third  of 
that  in  the  previous  year  ; this  was  largely  due  to  a drop  in  the 
incidence  of  measles  and  whooping  cough.  The  acceptance  rate 
for  immunological  procedures  was  maintained,  though  there  is  still 
room  for  improvement.  The  Hospital  Board  during  the  year  with- 
drew the  mobile  Mass  Miniature  Radiography  Unit  from  the 
Special  Area  but  continued  to  maintain  a static  Unit  at  the  head- 
quarters at  1 Brunswick  Street,  Carlisle.  This,  so  far  as  the  City  is 
concerned,  is  a satisfactory  arrangement. 

Health  education  was  continued  as  in  previous  years,  but  the 
Health  Visitor  who  was  seconded  almost  full-time  to  this  work 
had  to  be  transferred  to  other  duties.  The  anti-smoking  campaign 
was  held  in  the  autumn  as  usual. 

No  major  Clearance  Area  was  declared  during  the  year  under 
review.  The  preparation  of  details  for  such  areas  involves  many 
man  hours  and  the  shortage  of  Public  Health  Inspectors  precludes 
great  strides  in  this  direction,  totally  apart  from  the  financial 
implications  of  large  scale  clearance.  The  back  of  the  slum  clear- 
ance problem  has,  moreover,  been  broken. 


The  demand  for  admission  to  Homes  for  the  elderly  is  still 
high  and  the  waiting  list  long.  It  was,  therefore,  a matter  of  grave 
concern  when  the  Ministry  of  Health  deleted  from  the  list  of 
projects  for  which  loan  sanction  should  be  given,  Langrigg  House 
and  other  accommodation  designed  for  old  people. 

As  in  previous  years,  I should  like  to  record  my  sincere  thanks 
to  the  members  of  my  staff  and  to  officers  of  other  departments 
who  have  helped  me  during  the  course  of  the  year.,  This  Report  has 
dealt  primarily  with  the  work  of  the  Health  Committee  and,  to  a 
lesser  extent,  that  of  the  Welfare  Services  Committee,  but  in  future 
years  at  will  be  the  concern  of  the  Social  Services  Committee 
which  will  combine  the  work  of  Health,  Welfare  Services  and  Fire 
and  Ambulance  Brigade  Committees  and  I should  like  to  take  this 
opportunity  of  thanking  the  successive  Chairmen  and  members  of 
the  two  Committees  for  the  support  I have  received  from  them 
over  the  past  21  years. 


I am,  Mr.  Mayor,  Ladies  and  Gentlemen. 
Your  Obedient  Servant, 

JAMES  L.  RENNIE. 
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SECTION  I. 
VITAL  STATISTICS 


VITAL  STATISTICS 

SUMMARY 

Area  (acres)  6,092 

Population  (1967)  Estimate  of  Registrar  General  70,950 

Rateable  Value £2,721.000 

Sum  represented  by  a Penny  Rate  £11,090 

The  rates  given  in  brackets  are  those  which  would  have  applied  had 
it  been  possible  to  transfer  out  Scottish  births  and  deaths. 

LIVE  BIRTHS:  Total  M.  F. 

Legitimate  1,101  548  553 

Illegitimate  91  50  41 

Live  Birth  Rate  per  1,000  of  the  population  — 16.80  (15.98) 
Live  Birth  Rate  per  1,000  of  the  population 
as  corrected  by  the  Area  Comparability 
factor  of  0.98  is  16.46. 

Live  Birth  Rate  of  England  and  Wales  — 17.2. 

ILLEGITIMATE  LIVE  BIRTHS  (per  cent,  of  total  live  births) — 7.63  (7.32) 

STILLBIRTHS  34  14  20 

Stillbirth  rate  per  1,000  total  live  and  stillbirths — 27.73  (29.11) 
Stillbirth  rate  for  England  and  Wales  — 14.8. 

TOTAL  LIVE  AND  STILLBIRTHS  1.226  612  614 

INFANTS  DEATHS  (deaths  under  1 year)  16  8 8 

INFANT  MORTALITY  RATES  : 

Total  infant  deaths  per  1,000  total  live  births  13.42  (13.23) 

Legitimate  infant  deaths  per  1,000  legitimate  live  birth  13.62  (14.27) 
Illegitimate  infant  deaths  per  1,000;  illegitimate  live  births  10.99  (12.05) 
Infant  Mortality  Rate  for  England  and  Wales  — 18.3. 

NEO-NATAL  MORTALITY  RATE  (deaths  under  four  weeks 

per  1,000  live  births) 10.07  (10.58) 

Neo-Natal  Mortality  Rate  for  England  and  Wales  — 12.5 

EARLY  NEO-NATAL  MORTALITY  RATE  (deaths  under  one 

week  per  1,000  total  live  births)  6.71  (7.05) 

Early  Neo-Natal  Mortality  Rate  for  England  and  Wales  — 10.8 

PERINATAL  MORTALITY  RATE  (Stillbirths  and  deaths  under 

one  week  combined  per  1.000  total  live  & stillbirths)  34.26  (35.96) 
Perinatal  Mortality  Rate  for  England  and  Wales  — 25.4 

MATERNAL  MORTALITY  (including  abortion)— 

No  maternal  deaths  occurred  during  the  year. 

DEATHS  Total  M.  F. 

873  435  438 

Death  rate  12.30  (11.71)  per  1,000  population. 

Death  rate  per  1,000  of  the  population  as  corrected  by  the  Area 
Comparability  factor  of  1.11  is  13.65. 

Death  Rate  for  England  and  Wales  — 11.2. 

POPULATION 

The  Registrar  General’s  estimate  of  the  mid-year  population  of  the 
City  for  1967  is  70.950.  and  increase  of  10  on  the  figure  for  1966. 
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BIRTHS 
Live  Births 

Carlisle  in  common  with  the  rest  of  the  country  is  exper- 
iencing a downward  trend  in  the  number  of  births.  This  has  been 
evident  since  1964.  There  were  1,192  live  births  in  the  City  in 
1967,  a decrease  of  70  compared  with  1966.  58  of  the  births  were 
to  mothers  normally  resident  in  Scotland.  The  crude  birth  rate 
was  16.80  per  1,000  population  but  this  figure  would  have  been 
15.98  if  the  Scottish  births  had  been  transferable.,  The  City  birth 
rate  after  adjustment  by  the  area  comparability  factor  of  0.98  is 
16.46  per  1,000  of  population  while  the  rate  for  England  and 
Wales  as  a whole  is  17.2. 

Illegitimate  Live  Births 

Some  disquiet  was  expressed  in  my  previous  reports  because 
of  the  rise  in  these  births. 

There  has  fortunately  been  no  rise  during  the  year  and  the 
number  fell  by  5 to  91  giving  a percentage  of  7.36  (7.32  if  Scottish 
births  excluded)  for  illegitimate  births. 

Still  Births 

There  was  unfortunately  a sharp  rise  in  the  number  of  still 
births  from  26  in  1966  to  34  in  1967,  giving  a rate  of  27.73 
(29.11  if  Scottish  births  and  still  births  excluded)  per  1,000  live 
and  still  births. 


DEATHS 

There  was  a fall  in  the  number  of  deaths  in  the  City,  873 
being  recorded  ; 65  less  than  in  1966.  42  of  the  persons  who  died  in 
Carlisle  were  normally  resident  in  Scotland.  The  crude  death  rate 
was  12.30  per  1,000  population  but  after  adjustment  by  applica- 
tion of  the  area  comparability  factor  of  1.11  a rate  of  13.65  is 
obtained. 

Table  1 shows  the  cause  of  death  and  the  age  at  death  of 
the  873  persons.  Heart  disease  and  cerebro-vascular  accidents  are 
again  the  principal  causes  of  death. 
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TABLE  1. 


CAUSE  OF 

Deaths  within  subjoined  Age  Croups  credited 
to  the  City  as  a result  of  Conditions  shown 

Totol  deaths 
whether 

DEATH 

All 

Ages 

Und. 

1 

Year 

1 & 
Und. 
5 

— c'“n 

w’o.Q' 

l_  • ! 

15  & 
Und. 
25 

25  & 
Und. 
45 

45  & 
Und. 
65 

65  & 
Und. 
75 

75  & 
up- 
wards 

‘Resident  or 
‘non-resident’ 
in  Institutions 
in  the  City 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

All  Causes  : 

Certified 

793 

16 

— 

3 

4 

29 

197 

231 

313 

662 

Uncertified 

80 

— 

1 

— 

— - 

2 

23 

26 

28 

44 

Tuberculosis 

Respiratory 

3 

— 

— 

— 

— 

— 

1 

1 

1 

1 

Tuberculosis  Other 

— 

— 

— 

— 

— 

__ 

Syphilitic  disease 

2 

— 

— 

— 

— — 

— 

1 

___ 

1 

Diphtheria 

— 

— 

— 

_ 

- 

Whooping  Cough 

— 

— 

— 

— 

— 

— 

_ 



___ 

Meningococcal 

Infections 

— 

— 

— 

— 

— 



___ 

. 

Acute  Poliomyelitis 

— 

— 

— 

— 

— 

— 

■ 

Measles 

— 

— 

— 

— 

. 



-- 

____ 



Other  Infective  and 

Parasitic  diseases 

— 

— 

— 

— 

— 

_ 

- 

Malignant  Neoplasm 

Stomach 

20 

— 

— 

- 



5 

10 

5 

1 9 

Lungs  & Bronchus 

48 

— 

— 

— 





19 

19 

10 

29 

Breast 

18 

— 

— 

— 

— 

1 

10 

4 

3 

20 

Uterus 

6 

— 

— i 

— 

— 

1 

2 

2 

1 

4 

Other  Malignant  & 

lymphatic  neoplasms 

82 

— 

— 

— 

— 

6 

23 

30 

23 

33 

Leukaemia 

Aleukaemia 

4 

— 

— 

— 

— 

_ 

1 

1 

2 

3 

Diabetes 

5 

— 

— 

— 



___ 

3 

1 

1 

5 

Vascular  Lesion  of 

nervous  system 

147 

— 

— 

— 

1 

1 

22 

41 

82 

101 

Coronary  disease 

angina 

210 

— 

— 

— 

— 

5 

65 

78 

62 

127 

Hypertension  with 
heart  disease 

8 

_ 

2 

4 

2 

6 

Other  heart  diseases 

78 

... 

- - 

___ 

4 

10 

14 

50 

43 

Other  circulatory 

disease 

43 

_ 



___ 

____ 

1 

4 

5 

33 

3 1 

Influenza 

2 



. 

____ 

1 

1 

15 

i 

25 

Pneumonia 

23 

_ 

... 

- 

■ 

4 

4 

Bronchitis 

29 

, 

- 

- 

6 

13 

10 

19 

Other  diseases  of 

respiratory  system 

10 

— 

— 

_ 

— 

_ 

4 

2 

4 

5 

Ulcer  of  the  stomach 

and  duodenum 

18 

_ 

- 

- 

4 

7 

7 

15 

Castritis,  Enteritis, 

Diarrhoea 

3 

_ 





- 

- 

1 

1 

1 

6 

Nephritis  and 

Nephrosis 

4 

— - 

— - 



_ 

3 

1 

____ 

5 

Hyperplasia  of 

prostate 

1 

— 

— 

— 

— 

— 

_ 

1 

- 

Pregnancy,  Childbirth, 

Abortion 

— 

— 

— 

_ 



... 

■ 

- 

. 

___ 

Congenital 

Malformations 

1 1 

7 

— 

2 

— 

— 

1 

1 

— 

14 

Other  defined  and 

ill-defined  diseases 

55 

7 

1 

1 

— 

5 

16 

11 

14 

92 

Motor  Vehicle  Accidents 

15 

— 

— 

— 

3 

3 

6 

3 

17 

Suicide 

6 

— 

— 

— 

— 

2 

2 

2 

— 

2 

Homicide  and 

operations  of  war 

T 

— 

— 

— 

— 

1 

— 

— 

— 

_ 

All  other  accidents 

21 

" 

" 

1 

4 

- 

1 

- 

13 

32 

TOTALS 

873 

16 

t 

1 

3 

4 

31 

220 

257 

341 

| 

706 
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Includes  1 Scottish 


Maternal  Mortality 

No  maternal  death  occurred  during  the  year. 

Infantile  Mortality 

There  is  a gratifying  fall  in  Infant  Mortality  only  16  infants 
being  lost  compared  with  33  in  1966.  Unfortunately  this  is  offset 
by  the  rise  in  still  births  already  referred  to  and  in  any  case  in 
a City  the  size  of  Carlisle  one  cannot  lay  undue  stress  on  low 
figures  which  may  be  due  entirely  to  chance.  The  principal  cause 
of  death  was  congenital  malformations  (7  cases).  The  Infant 
Mortality  rate  was  13.42  per  1,000  live  births;  that  for  England 
and  Wales  being  18.3. 

Deaths  Due  to  Cancer 

There  has  been  a slight  increase  in  the  deaths  due  to  cancer 
as  can  be  seen  from  Table  3 which  shows  the  number  of  deaths 
(excluding  leukaemia)  which  occurred  each  year  from  1958  to 
1967. 

TABLE  3., 


1958 

138 


1959 

146 


1960 

163 


1961 

145 


1962 

133 


1963 

165 


1964 

182 


1965 

160 


1966 

167 


1967 

174 


Cancer  of  lung  and  bronchus  accounted  for  48  of  these  deaths. 

Inquests 

The  City  Coroner  held  62  inquests  during  the  year.  Of  this 
number  30  related  to  deaths  of  persons  living  within  the  City  and 
32  to  persons  who  resided  in  other  districts  but  died  in  Carlise. 


Uncertified  Deaths 

99  deaths  were  registered  in  which  no  certificate  was  given 
by  a medical  practitioner  and  in  which  no  inquest  was  held. 
76  of  these  were  in  respect  of  City  residents. 

The  number  of  such  deaths  which  occurred  in  1966  was  106. 
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SECTION  II. 


SANITARY  CIRCUMSTANCES 
AND 

HEALTH  SERVICES 


SANITARY  CIRCUMSTANCES  AND  HEALTH  SERVICES 


I am  indebted  to  the  City  Engineer  and  Surveyor  tor  the 
report  on  Sewerage,  Sewage  Disposal,  and  Swimming  Baths. 

SEWERAGE  AND  SEWAGE  DISPOSAL 

Design  and  construction  of  main  drainage  works  has  again 
continued  throughout  the  year. 

The  construction  of  the  Botcherby  Relief  Sewer  and  its 
associated  pumping  station  has  now  been  completed  and  is  in 
operation. 

The  contract  for  the  extension  of  the  foul  and  surface  water 
sewers — Morton  Sewers  Stage  3 — has  been  continuing  through  the 
year  and  the  foul  sewers  have  been  completed.,  Because  of  bad 
ground,  difficulties  have  been  experienced  in  constructing  the 
surface  water  sewers,  but  it  is  hoped  that  these  will  be  completed 
by  mid- 1968. 

The  construction  of  the  three  humus  tanks  at  Willow  Holme 
Sewage  Disposal  Works  is  now  almost  completed,  and  it  is  hoped 
that  they  will  be  operational  during  the  Spring  of  1968. 

Tenders  for  the  provision  of  a foul  sewer  outfall  from  the 
new  Pirelli  site  at  Dalston  Road,  together  with  a small  pumping 
station,  have  been  obtained  and  the  work  is  now  almost  completed. 

A tender  for  the  culverting  of  Fairy  Beck  from  Dalston  Road 
alongside  the  Morton  Housing  Estate,  and  to  the  limit  of  the  Cor- 
poration owned  land,  has  been  received  and  is  at  present  awaiting 
loan  sanction  from  the  Ministry,  it  is  anticipated  that  this  work 
will  be  completed  by  the  end  of  1968. 

Tenders  for  the  provision  of  a small  surface  water  sewer  in 
California  Road  have  been  accepted  and  this  sewer  should  be  in 
operation  by  mid-1968. 

Regular  maintenance  and  cleansing  of  sewers  has  continued 
throughout  the  year. 


SWIMMING  BATHS 

The  Carlisle  Swimming  Baths  were  built  in  1884  and  the 
accommodation  for  swimming  is  substantially  as  it  was  when  the 
premises  were  built.  The  accommodation  consists  of  two  pools, 
one  pool  7 S'  long  and  30'  wide  and  the  other  60'  x 30'.  The  pools 
contain  110,000  gallons  of  water,  5’6”  being  the  maximum  depth 
in  both  pools. 

Filtration  of  the  pools  water  is  carried  out  by  four  8’  diameter 
vertical  type  filters  having  a maximum  filtering  capacity  of 
33,668  gallons  per  hour,  which  allows  the  contents  of  the  pools 
to  be  filtered  every  3 h hours.  Alumina  Sulphate  and  .Sodium  Bi- 
carbonate is  used  for  this  purpose. 

Sterilisation  is  by  the  break-point  system  of  chlorination 
with  Chlorine  as  the  agent,  using  a chlorinator  of  1 lb.  capacity 
per  hour. 
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The  water  content  of  the  pools  is  changed  once  each  year, 
when  fresh  water  from  the  Carlisle  Corporation  Water  Under- 
taking is  used  to  fill.  The  filters  are  backwashed  once  each  week 
using  water  from  the  pools,  fresh  water  is  taken  from  the  mains 
to  make  up  this  deficiency. 

There  are  now  three  schools  with  swimming  pools,  the  Car- 
lisle and  Gounty  High  School  for  Girls,  the  Grammar  School  and 
Harraby  Secondary  Modern  School.  The  pools  at  the  High  School 
and  the  Grammar  School  are  identical  in  design  and  all  three  are 
similar  in  that  they  are  ‘L’  shaped.  The  long  leg  of  Che  pools  is 
approximately  55’  x 24’  and  the  shorter  leg  47'  x 16’6”. 

During  the  year  the  Public  Health  Inspectors  took  samples  of 
the  water  from  the  Public  Swimming  Baths  for  examination  and 
the  following  are  the  results  : — 

(a)  PUBLIC  SWIMMING  BATHS,  JAMIES  STREET. 

A total  of  16  samples  of  swimming  bath  water  were  sub- 
mitted from  the  large  and  small  pools  to  the  Public  Health  Labor- 
atory for  bacteriological  examination. 

The  overall  results  of  the  samples  were  satisfactory. 

(ib)  SCHOOLS  SWIMMING  BATHS. 

A total  of  16  samples  of  swimming  bath  water  was  submitted 
throughout  the  year  from  the  3 schools  and  4 from  a private 
school  to  the  Public  Health  Laboratory  for  bacteriological  exam- 
ination. 

The  overall  results  of  samples  were  satisfactory. 

WATER  SUPPLY 

I am  obliged  to  the  Water  Engineer  and  Manager  for  the 
following  report  on  the  City’s  water  supply. 

The  rainfall  at  the  Geltsdale  Waterworks  for  the  year  1st 
April  1967  to  31st  March  1968  was  55.49  compared  with  49.70 
in  the  previous  year.  The  heaviest  daily  rainfall  was  2.93  on  16th 
October  1967.  The  heaviest  monthly  rainfall  was  during  October 
1967  when  11.55  inches  were  recorded.  There  was  one  period  of 
drought  during  the  year  and  the  rainfall  was  131%  of  the  long 
term  average. 

The  storage  level  at  Castle  Carrock  was  satisfactorily  main- 
tained during  the  year  and  the  lowest  level  in  the  reservoir  was 
139  million  gallons  on  21st  August  1967,  the  maximum  storage 
being  180  million  gallons.  Although  not  required  by  necessity,  per- 
iodic test  pumping  sessions  were  carried  out  from  the  River  Eden 
during  the  year  to  ensure  satisfactory  operation  of  the  intake. 

During  the  year  360  samples  were  taken  for  bacteriological 
examination  from  the  sources  which  supply  the  City  and  rural 
district.  The  results  have  been  satisfactory  and  consistent  with  the 
conditions  at  the  individual  sources.  Some  of  the  shallow  spring 
sources  have  been  abandoned  already  and  others  will  go  in  the 
course  of  the  next  two  years. 
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In  April  1967  the  service  reservoir  at  Cumwhinton  was 
emptied  and  cleaned.,  A considerable  amount  of  deposit  was  re- 
moved from  this  reservoir  but  the  condition  of  the  structure  was 
found  to  be  most  satisfactory.  Completed  in  1906  this  service  res- 
ervoir was  the  only  balancing  reservoir  for  the  City  supply  for  55 
years  until  1961  when  High  Brownelson  was  completed  to  provide 
additional  balance  and  storage  to  the  west  of  the  City. 

During  the  winter  months  difficulties  were  once  more  ex- 
perienced in  maintaining  supplies  to  the  rural  area,  in  particular 
an  area  to  the  north  of  Longtown  was  badly  affected.  On  numerous 
occasions  when  a burst  occurred  an  extensive  area  of  the  dis- 
tribution system  was  without  water  due  to  the  carrying  capacity 
of  the  mains  feeding  the  area  being  insufficient  to  deal  with  the 
increased  consumption.  Provision  had  to  be  made  for  pumping 
overland  from  one  area  to  another. 

One  particular  incident  during  October  1967  occurred  when 
floods  on  the  River  Esk  washed  away  the  6"  main  which  was  laid 
in  the  bed  of  the  river.  Temporary  supplies  were  provided  for  a 
week  by  a fire  tender  until  a temporary  pipeline  was  connected  up 
across  the  Netherby  Suspension  Bridge.  A new  permanent  mam 
laid  through  a steel  duct  in  the  rock  bed  of  the  river  Esk  was 
completed  in  the  spring  of  1968. 

During  the  year  20., 3 miles  of  new  water  main  was  laid,  part 
by  contract  and  part  by  the  Water  Department’s  labour  force. 
These  included  trunk  and  distribution  mains  on  the  North  and 
Eastern  Area  Scheme,  mains  on  housing  sites,  renewals  of  rural 
mains  and  connections  between  distribution  systems.  In  addition 
to  main  laying  an  extensive  mains  cleaning  and  scraping  pro- 
gramme has  been  carried  out  to  improve  the  quantity  and  quality 
of  the  water  delivered  to  the  consumer.  The  total  length  of  water 
main  in  service  at  31st  March  1968  was  621.3  miles. 

The  table  below  gives  the  quantity  of  water  consumed  per 
day  in  the  City  area  and  in  the  Rural  area,  together  with  the 
relative  consumption  of  domestic  and  trade  use  in  these  two  areas. 

Water  distributed  from  Cumwhinton  Reservoir  . . . 3.809  m.g.d. 
Water  distributed  to  rural  area  other  than  from  above  . 1.222  m.g.d. 

Consumption  per  head  per  day  through  Cumwhinton — 

Domestic  38.8  galls. 
Trade  11.4  „ 

Consumption  per  head  per  day  in  rural  area  Domestic  23.79  „ 

Trade  37.31 

Considerable  progress  has  been  made  on  the  North  and  East- 
ern Area  Scheme  during  the  year.  The  pumping  station  at  Castle 
Carrock,  the  2 million  gallon  service  reservoir  at  Waygill  Hill, 
together  with  most  of  the  trunk  main  between  Castle  Carrock  and 
Longtown  were  operational  by  the  end  of  March  1968.  Connections 
to  existing  distribution  systems  by  the  laying  of  various  lengths 
of  main  were  completed  to  Talkin,  Brampton.  Walton,  Banks  and 
Newtown,  thus  enabling  the  shallow  spring  supplies  to  these  areas 
to  be  abandoned.  Construction  of  the  remainder  of  the  scheme  will 
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continue  over  the  next  two  years,  after  which  time  much  of  the 
rural  area  will  enjoy  a satisfactory  supply  of  water  both  in 
quantity  and  quality.. 

FLUORIDATION  OF  WATER 

At  their  meeting  on  the  29th  December,  1967,  the  Health 
Committee  considered  again  the  question  of  fluoridation  and 
passed  a resolution  supporting  .the  'raising  to  a suitable  level  the 
fluoride  content  of  the  water  supply.  On  'the  9th  January,  1968. 
the  City  Council  discussed  the  resolution  of  the  Health  Committee 
and  finally  varied  it  to  read — 

“That  this  Council  support  the  raising  to  a suitable  level 
of  the  fluoride  content  of  the  water  supply  of  the  City 
and  that  the  Council  as  Water  Authority  instruct  the 
Water  Committee  to  report  on  the  matter”. 

No  provision  has  been  made  in  the  estimates  for  this  purpose 
for  the  financial  year  1968/69. 

REFUSE  COLLECTION  AND  DISPOSAL 

The  following  is  the  report  of  the  Director  of  Public  Cleansing 
on  the  work  of  his  section  of  the  Health  Department  during  the 
current  year. 

Refuse  Collection 

Since  my  appointment  most  of  my  time  has  been  utilised  by 
“stocktaking”  of  the  service.  A refuse  collection  survey  has  been 
introduced  and  it  is  hoped  that  study  of  the  relevant  material 
will  help  to  improve  the  service  in  the  future. 

Observations  to  date  have  shown  a marked  increase  in  the 
refuse  output  per  person  and  it  is  hoped  that  the  introduction  of 
compaction  methods  to  vehicles  will  maike  the  fleet  more  efficient. 

During  the  year,  17  Karrier  refuse  vehicles  collected  22,500 
loads  of  refuse  and  transported  it  to  the  two  tips  in  operation. 

Refuse  Disposal  — Controlled  Tipping 

Refuse  disposal  has  been  a serious  problem,  aggravated  by 
excessive  rainfall  that  threatened  cessation  of  controlled  tipping 
at  Moorville.  Continuous  pumping  of  water  has  been  necessary 
and  other  means  of  disposal  are  being  studied  in  order  to  determine 
a long  term  policy.,  Estimated  weight  of  house  and  trade  refuse 
disposed  of  is  37,500  tons  annually. 

Salvage  Disposal 

Sales  fell  rapidly  during  the  middle  of  the  year  (this  was  a 
national  trend  and  not  merely  local)  but  this  is  rarely  a stable  and 
continuous  market.  Further  outlets  were  sought  and  some  salvage 
disposed  of  despite  setbacks,  but  I am  pleased  to  report  that  at  the 
time  of  writing  the  market  has  improved  considerably,  there  is, 
nevertheless  room  for  improvement  in  the  collection  and  sale  of 
salvage.  845  tons  of  waste  paper,  and  10  tons  of  baled  tins  were 
sold. 


Refuse  Disposal  — Destructor  Works 

This  showed  an  increase  in  usage  in  some  instances.  700  tons 
of  vegetables  and  miscellaneous  material ; 52  tons  of  fish  offal, 
and  1,409  tons  of  animal  carcases  being  destroyed  during  the 
current  year. 


HEALTH  SERVICES 
Laboratory  Service 

The  Laboratories  of  the  Hospital  Service  and  the  Public 
Health  Service  are  both  situate  at  the  Cumberland  Infirmary.  Our 
thanks  are  due  to  Dr.  Inglis  and  Dr.  Davies  and  their  staff  for 
their  helpful  cooperation  in  laboratory  investigation  of  infectious 
disease  and  other  routine  matters,  as  well  as  in  research  projects. 


PUBLIC  ANALYST 

The  Analyst  for  the  City  is  J.  G.  Sherratt,  B.Sc.,  F.R.I.C.,  of 
Chester,  and  particulars  of  the  analysis  of  samples  submitted  to 
him  during  the  year  are  to  be  found  in  Section  VII. 


REGISTRATION  OF  NURSING  HOMES 

Durranhill  House  is  the  only  nursing  home  in  the  City  and 
it  is  registered  as  a mental  nursing  home  to  admit  up  to  65 
sub-normal  adult  females. 


CARLISLE  CREMATORIUM 

The  Medical  Officer  of  Health  and  his  Deputy  continue  to  act 
as  Referee  and  Deputy  Referee  to  the  Municipal  Crematorium. 
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SECTION  III. 

OCCURRENCE  AND  CONTROL  OF 
INFECTIOUS  DISEASES 


OCCURRENCE  AND  CONTROL  OF  INFECTIOUS  DISEASES 


The  number  of  cases  of  infectious  disease  notified  fell  from 
919  in  1966  to  313  in  1967.  The  measles  notifications  were  224  in 
1967  as  compared  with  703  in  1966.  Table  4 sets  out  the  number 
of  cases  by  age  groups. 

TABLE  4. 


Number  of  cases  notified  at  various  ages 

* ! 

DISEASES 

Total  number  of 
cases  notified 

Number  of  cases 
incorrectly  notified 

Net  number  of 

cases  notified 

Under  1 year 

1 — 4 years 

5 — 14  years 

1 5 — 24  years 

£ 

n 

Q) 

>* 

rt- 

1 

in 

<N 

45 — 64  years 

65  and  upwards 

Number  of  notified  caj 

removed  to  hospital 

Scarlet  Fever 

19 

— 

19 

— 

3 

14 

1 

i 

— 

— 

— 

Whooping  Cough 

26 

— 

26 

— 

15 

10 

— 

i 

— 

— 

— 

Diphtheria 

— 

Measles 

224 

— 

224 

15 

137 

70 

— 

i 

1 

— 

— 

Pneumonia 

3 

— 

3 

— 

— 

1 

1 

— 

— 

1 

— 

Acute  Poliomyelitis 

Paralytic 

Non-Paralytic  . . 

Acute  Encephalitis 

Dysentery 

15 

— 

15 

1 

9 

2 

— 

2 

— 

1 

— 

Ophthalmia  Neonatorum 

1 

— 

1 

1 

Puerperal  Pyrexia 

1 

— 

1 

— 

— 

— 

1 

— 

— 

— 

' 

Smallpox 

Paratyphoid  Fever 

Enteric  or  Typhoid  Fever  . . 

Erysipelas 

1 

— 

1 

— 

— 

— 

— 

— 

1 

— 

— 

Malaria  (contracted  abroad) 

Anthrax 

Tuberculosis  Respiratory 

14 

— 

14 

— 

— 

— 

3 

3 

6 

2 

5 

Meninges 

1 

— 

1 

— 

— 

1 

— 

— 

— 

— 

1 

Other 

2 

— 

2 

— 

— 

— 

— 

2 

Food  Poisoning 

6 

— 

6 

1 

1 

1 

— 

3 

— 

— 

1 

Meningococcal  Infections  ,.  . 

TOTALS 

313 

— 

313 

18 

165 

99 

6 

13 

8 

4 

7 

Measles 

224  notifications  of  this  disease  were  received  during  the  year. 
Measles  can  be  serious  and  it  is  Toped  that  the  vaccine  now 
available  will  reduce  the  incidence,  if  not  eliminate  it  in  future 
years. 

Dysentery 

There  were  15  notifications  of  this  disease  during  the  year. 

Food  Poisoning 

Six  notifications  were  received  during  the  year,  three  cases 
were  due  to  Salmonella  typhi-murium  and  one  to  Salmonella 
enteritidis.  The  causes  of  the  remaining  2 cases  were  not 
determined., 
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I am  indebted  to  Dr.  H.  J.  Bell,  Consultant  Venereologist,  for 
the  following  report : — 

The  Table  below  indicates  the  number  of  patients  from  the 
city  itself,  who  attended  the  Special  Treatment  Clinic  at  the 
Cumberland  Infirmary  at  Carlisle  in  the  years  1960  to  1967  : — 


1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

Non-gonococcal  Urethritis 

14 

8 

16 

25 

13 

7 

17 

IS 

Gonorrhoea  (Males) 

15 

8 

10 

11 

16 

16 

16 

15 

Gonorrhoea  (Females) 

7 

4 

2 

6 

12 

9 

8 

r* 

i 

It  will  be  remembered,  of  course,  that  many  patients  are 
(treated  by  their  own  general  practitioners  and,  therefore,  do  not 
feature  in  these  statistics.  For  all  that,  this  Table  could  be  expected 
to  underline  any  new  trends  in  the  incidence  of  V.D.  in  our  city. 

The  merest  glance  at  the  Table  will  suffice  to  show  that  the 
incidence  of  V.D.  in  Carlisle  has  shown  no  remarkable  variations 
in  these  last  seven  years.  Moreover,  it  is  to  be  noted  that  no  cases 
of  early  syphilis  have  shown  up  for  many  years,  no  cases  of  child- 
hood congenital  syphilis,  and  no  examples  of  gonococcal  ophthal- 
mia neonatorum. 

Again,  a glance  at  the  Table  serves  to  illustrate  that  non- 
gonococcal urethritis  may  occasionally  head  the  list  of  the  ven- 
ereal conditions.  Sometimes  this  disease  is  described  as  N.G.U. 
(non  gonococcal  urethritis)  and  sometimes  as  N.S.U.  (non  specific 
urethritis).  These  are  labels  used  to  describe  a urethral 
inflammation  of  the  male  urethra  (urethritis)  in  which  no  evidence 
can  be  found,  either  by  normal  staining  methods  and  microscopic 
examination,  or  by  cultured  methods  at  the  Laboratory,  of  gon- 
ococcal infection.  I have  explained  before  in  previous  reports  that 
this  disease  is  sexually  acquired  and,  therefore,  it  is  a truly  venereal 
infection.  I have  also  explained  in  previous  reports,  that  the 
female  partner  shows  no  constant  clinical  picture  in  any  way 
analogous  to  the  male  condition,  and  that  she  remains  free  of 
any  symptoms.,  If  she  shares  a parasite  with  her  male  paramour, 
this  parasite  has  defied  discovery  so  far. 

Recently,  most  venereologists  have  tended  to  the  idea  that 
N.G.U.  of  the  male  is  initiated  as  a sensitisation  phenomenon. 
Some  sensitising  agent  (or  allergen,  as  we  call  it)  is  present  in  the 
vaginal  discharges  of  isome  women.  One  such  allergen  we  recognise 
already — Candida  albicans  or  THRUSH — but  there  may  be  many 
other  allergens,  so  far  not  discovered. 

One  sees  thrush  regularly  in  adolescent  girls  and  in  pregnant 
women.  Here  the  vera  causa  is  the  oestrogen  secreted  in  excess 
quantity  by  the  ovary.  Oestrogen  increases  the  glycogen  content 
of  the  living  cells  of  the  vagina  : thrush  flourishes  on  this  sugar 
(as  it  does  in  the  baby’s  sugar-covered  mouth)., 

In  these  modern  days,  many  of  these  N.G.U.  patients  are 
married  men  who  admit  to  no  extra-marital  stupidity.  They  are 
the  victims  of  the  ‘PILL’.  The  pill  contains  enough  oestrogen  to 
produce  excessive  thrush  in  the  vaginal  secretions  of  the  wives  of 


their  bosom,  and  so  trouble  starts.  In  this  marital  situation,  the 
least  harmful  result  is  a mild  urethritis  of  the  husband.  The  most 
harmful  upset  is  an  inflammation  of  the  husband’s  penis — a so- 
called  BALANITIS. 

The  intra-uterine  contraceptive  device  may  become  an  equal 
nuisance  from  the  viewpoint  of  the  venereologist.  With  this  device 
are  incorporated  two  threads  dangling  over  the  vaginal  surface  of 
the  cervix.  They  keep  irritating  the  cervix  and  produce  a true 
catarrh,  in  that  situation.  Catarrh,  in  Greek,  means  a ‘down- 
flowing’. Practically,  it  involves  a huge  shedding  (or  excoriation) 
of  the  lining  cells  of  the  cervix.  It  was  always  difficult  enough  for 
the  venereologist  to  interpret  the  stained  smears  he  made  from  the 
endo-cervix.  Nowadays,  it  would  seem  his  task  will  be  impossible. 
Along  with  this  super-abundance  of  cells,  are  the  myriads  of  com- 
mensal bacteria  apparent  on  the  slide.  In  such  a plethora  of  dis- 
quamating  cells  and  bacteria  the  search  for  the  occasional  gram- 
negative diplococci  of  gonorrhoea  makes  a normally  difficult  task 
just  plainly  impossible. 

‘Plus  q change,  plus  c’est  la  meme  chose’,  (et  ‘Plus  la 
difficulte  pour  les  medecins’). 

Notification  Fees 

The  total  amount  paid  in  fees  to  medical  practitioners  for 
the  notification  of  all  notifiable  diseases  during  the  financial  year 
1967/68  was  £24-12-6d. 
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TUBERCULOSIS  AND  OTHER  CHEST  CONDITIONS 
AND  MASS  RADIOGRAPHY 

By  W.  HUGH  MORTON,  Consultant  Chest  Physician 


Introduction 

The  figures  for  tuberculosis  in  1967  show  a slight  increase  in 
this  area.  The  number  of  new  cases  of  pulmonary  tuberculosis 
notified  was  38,  compared  with  35  in  1966,  whilst  the  total  number 
of  notified  cases  on  the  actual  chest  centre  register  was  432, 
compared  to  427  at  the  end  of  1966;  the  total  number  of  cases 
of  tuberculosis  under  supervision  at  the  chest  centre  remains  at 
1013.  Of  the  38  new  cases  of  pulmonary  disease  found  in  1967 
only  14  were  confirmed  bacteriologically. 

The  number  of  new  cases  of  bronchial  carcinoma  for  1967 
unfortunately  again  shows  an  increase,  the  new  figure  being  76 
compared  to  67  in  1966.  Of  the  new  cases  only  three  were  accepted 
for  surgery.  The  cytotoxic  drug  therapy  trial  still  continues  al- 
though no  new  cases  from  now  on  are  being  included  in  this  trial. 

Chronic  bronchitis,  with  or  without  emphysema,  and  asthma 
remain  the  two  commonest  conditions  seen  in  new  patients  at  the 
centre.  Only  19  new  cases  of  bronchiectasis  were  seen  during  1967. 
Altogether  291  cases  of  bronchiectasis  are  under  active  supervision 
and  are  treated  by  postural  drainage  and  intensive  physiotherapy. 
During  1967  these  cases  of  bronchiectasis  alone  were  responsible 
for  1500  patient  attendances  for  treatment  by  the  physiotherapist. 

TUBERCULOSIS 

Table  5 shows  the  total  number  of  new  cases  of  pulmonary 
tuberculosis  for  England  and  Wales,  and  for  the  three  areas  of  East 
Cumberland,  Carlisle  City  and  North  Westmorland  for  1967  and 
the  preceding  five  years  : — 


TABLE  5. 


Year 

England 
& Wales 

East 

Cumberland 

Carlisle 

City 

North 

Westmorland 

1962 

17,973 

23 

26 

3 

1963 

16,355 

18 

19 

— 

1964 

15,026 

25 

14 

3 

1965 

13,552 

14 

20 

— 

1966 

12,461 

11 

20 

4 

1967 

11,029 

23 

13 

2 

Table  6 shows  the  number  of  primary  notifications  of  tuber- 
culosis by  age,  sex  and  type  received  by  the  Medical  Officer  of 
Health  during  the  year. 
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The  number  of  chest  beds  available  during  the  year  with  the 
number  of  discharges  for  1966  and  1967  are  shown  in  Table  7 : — 


TABLE  7. 


Hospital 

Beds 

available 

No.  discharged 
in  1967 

No.  discharged 
in  1966 

Ward  18, 

Cumberland  Infirmary 

14 

263 

267 

Longtown  Hospital 

26 

135 

146 

Blencathra  Hospital 

11 

43 

27 

The  regimen  of  therapy  in  pulmonary  tuberculosis  remains  as 
before ; no  cases  of  tubercle  have  been  submitted  to  surgery  during 
the  year. 

Contact  examinations  have  continued  as  in  previous  years  ; 
all  contacts  under  21  are  Mantoux  tested,  and  741  such  tests  were 
carried  out  during  the  year  1967. 

Twenty  years  ago  the  Mantoux  test  and  its  interpretation 
appeared  straightforward  as  a positive  reaction  meant  previous 
infection  with  the  tubercle  bacillus,  and  with  very  few  exceptions 
no  reaction  meant  the  reverse.  Within  recent  years,  however,  a 
difficulty  has  been  recognised  in  that  a typical  myco-bacteria  and 
avian  tubercle  bacilli  give  rise  to  reactions  usually  of  lower  in- 
tensity. This  difficulty  has  been  recognised  abroad  for  some  time 
but  in  England  it  was  thought  to  be  of  little  significance.  However, 
surveys  in  the  last  few  years  have  changed  this  attitude,  and  with 
growing  awareness  that  reactions  due  to  these  atypical  organisms 
can  arise  the  interpretation  of  the  Mantoux  test  has  become  more 
complex.  A strong  positive  reaction,  however,  remains  possibly 
the  best  index  to  the  amount  of  tuberculosis  in  the  community, 
and  can  still  be  taken,  I think,  to  indicate  previous  infection  or 
previous  vaccination  with  B.C.G.  The  difficulty  usually  arises  in 
the  weaker  reactions.  Mantoux  testing  after  B.,C.G.  vaccination  is 
no  longer  necessary  in  every  case,  and  we  only  do  an  occasional  one. 

The  question  of  chemoprophylaxis  has  also  come  to  the  fore 
in  recent  years.  Extensive  trials  have  been  conducted  abroad,  par- 
ticularly in  the  U.S.A.,  but  the  methods  have  not  been  so  widely 
adopted  in  this  country.  The  drug  used  in  these  trials  has  usually 
been  Isoniazid. 

The  United  States  of  America  National  Tuberculosis  Associa- 
tion has  within  recent  months  made  recommendation  that  chemo- 
prophylaxis should  be  mandatory  for  certain  groups  of  patients. 
These  groups  include  (1)  previous  patients  who  have  had  in- 
adequate therapy ; (2)  patients  with  a positive  Mantoux  test  and 
radiologically  healed  disease  ; (3)  contacts  with  a markedly  pos- 
itive Mantoux  test  and  reactors  under  21  : (4)  known  convertors 
in  all  age  groups ; (5)  patients  with  a positive  Mantoux  test  who 
are  on  steroid  therapy,  or  those  undergoing  a gastrectomy,  or  those 
suffering  from  unstable  diabetes.  They  also  advise  that  pregnant 
women  with  inactive  tubercle  should  be  treated  chemoprophylac- 
tically  and  that  children  developing  measles  and  whooping 
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cough  should  have  Isoniazid  for  8 weeks,  if  they  have  been  treated 
for  'tuberculosis  previously. 

The  actual  dividing  line  between  chemoprophylaxis  and  actual 
therapy  in  tuberculosis  is  not  easily  defined.  Tuberculous  disease, 
as  is  well  known,  comparatively  rarely  follows  infection  ; it  does, 
however,  seem  sensible  to  prescribe  therapy  for  known  convertors 
and  strongly  positive  Mantoux  reactors  in  the  early  age  groups. 
We  already  do  this.  Seldom,  however,  do  we  prescribe  Isoniazid 
alone  but  usually  combine  this  with  Paramisan  ; other  cases  we 
treat  on  their  merits., 

It  is  worth  while  commend  tg  on  the  marked  decline  in  bovine 
tuberculosis  in  the  country  since  the  attested  herd  scheme  started 
in  1935.  In  a fairly  recent  survey  in  South  West  Scotland  only 
0.28%  of  the  pulmonary  cases  were  found  to  be  infected  by  the 
bovine  strain,  and  it  is  probable  that  even  -these  patients  had  a 
recurrence  of  an  old  latent  infection. 

Table  8 shows  the  number  of  B.C.G.  vaccinations  carried  out 
at  the  Ghest  Centre  in  1967. 

TABLE  8. 


Male 

Female 

Total 

Carlisle  City  

55 

48 

103 

'East  Cumberland 

64 

59 

123 

North  Westmorland  ... 

7 

11 

18 

Hospitals  

3 

47 

50 

129 

165 

294 

Bronchia!  Carcinoma 

Bronchial  carcinoma  still  carries  a very  poor  prognosis  and  as 
indicated  previously  only  a very  small  number  of  cases — three — 
were  accepted  for  surgery.  Unfortunately  the  disease  may  be  well 
advanced  before  unusual  symptoms  develop  to  make  the  patient 
seek  medical  advice.  Unfortunately,  again  there  is  no  easy  method 
for  making  an  early  diagnosis.  Even  when  a diagnosis  is  made  on 
radiological  evidence,  bronchoscopy  is  necessary  to  secure  positive 
histological  evidence.  The  examination  of  sputum  itself  for  malig- 
nant cells  is  not  very  rewarding  as  cells  are  found  in  such  a small 
proportion  of  cases. 


Table  9 shows  the  number  of  new 
cinoma  coming  to  our  notice  for  1967  : — 

TABLE  9. 

cases  of  bronchial 

car- 

BRONCHIAL  CARCINOMA 

East  Cumberland 

Males 

Females 

Total 

New  cases  

32 

9 

41 

Admitted  for  surgery 

Carlisle  City 

1 

1 

New  cases 

24 

6 

30 

Admitted  for  surgery 

North  Westmorland 

1 

1 

New  cases  

4 

1 

5 

Admitted  for  surgery  

— 

1 

1 

Other  Chest  Conditions 


Most  cases  of  asthma  and  chronic  bronchitis,  with  or  without 
emphysema  are  fully  investigated  and  full  use  is  made  of  spir- 
ometry readings.  Acute  respiratory  distress  in  many  of  these 
patients  is  of  the  nature  of  an  emergency  and  treatment  can  be 
difficult.  Intensive  physiotherapy  remains  the  mainstay  of  routine 
treatment  and  indeed  most  of  the  physiotherapist’s  time  at  the 
Chest  Centre  is  devoted  to  asthmatics  and  chronic  bronchitics. 

1967  would  have  been  the  exception  had  we  not  had  the  usual 
number  of  cases  of  ‘Farmers  Lung’,  the  vast  majority  of  which 
cleared  satisfactorily  without  any  treatment. 

Of  the  cases  of  sarcoidosis  seen  through  the  year,  approx- 
imately half  required  steroid  therapy,  and  there  has  been  no  deaths 
from  this  condition. 


MASS  RADIOGRAPHY  UNIT 

(NOTE  : Figures  given  in  brackets  throughout  the  report  relate  to  the 

corresponding  figures  for  1966). 

17,  592  (18,556)  persons  were  examined  by  the  Units  during 
the  year  and  of  these  688  (798)  were  referred  for  clinical  exam- 
ination. 

Table  10  shows  the  number  of  abnormalities  revealed  during 
1967,  throughout  the  whole  of  the  Special  Area. 


TABLE  10. 


1 

No.  of  cases 
found 

Percentage  of 
total  examined 

ABNORMALITIES  REVEALED 

(1)  Non-tuberculous  conditions 

(a)  Bronchiectasis  

32  (30) 

.18  (.16) 

(b)  Pneumoconiosis  

19  (13) 

.11  (.07) 

(c)  Neoplasm  

33  (36) 

.18  (.19) 

(d)  Cardiovascular  conditions 

45  (43) 

.25  (.23) 

(e)  Miscellaneous  requiring 
investigation  

4 (13) 

.02  (.07) 

(2)  Pulmonary  Tuberculosis 

(a)  Active  

21  (20) 

.12  (.11) 

(b)  Inactive  requiring 

supervision  

33  (69) 

.19  (.36) 
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Table  12  gives  an  analysis  of  the  work  of  the  Static  Unit  in  Carlisle,  the  Static  Unit  at  the  West  Cumberland 
Hospital  and  the  work  of  the  mobile  unit  while  operating  in  a static  role  at  Workington  Infirmary. 

TABLE  12. 
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Table  13  gives  the  relative  figures  as  between  East  and  West 
Cumberland  for  the  ipast  eight  years. 

TABLE  13. 


EAST  CUMBERLAND 


WEST  CUMBERLAND 


Year 
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2 

18 

21 
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1961 
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11 

24 

144 

23 

4 

13 

20 

5 

24 

10 

42 

1962 

24 

14 

25 

71 

22 

2 

12 

63 

9 

18 

19 

60 

1963 

17 

4 

21 

67 

27 

6 

8 

58 

3 

23 

18 

37 

1964 

13 

7 

16 

47 

22 

1 

7 

36 

7 

10 

5 

14 

1965 

10 

15 

9 

40 

12 

— 

12 

50 

8 

9 

1 

8 

1966  ' 

9 

15 

29 

34 

20 

— 

11 

52 

7 

8 

10 

13 

1967 

8 

11 

16 

35 

19 

2 

13 

22 

17 

10 

13 

17 

Table  14  refers  solely  to  the  area  covered  by  the  East  Cum- 
berland Hospital  Management  Committee  and  shows  the  number 
of  new  cases  of  neoplasm  discovered. 


TABLE  14. 


No.  of  cases  of  neoplasm 

1960 

1961 

1962 

1963 

1964 

1965 

1966 

1967 

seen  at  chest  centre 

54 

64 

60 

74 

80 

54 

67 

76 

No.  discovered  by  M.M.R. 

19 

24 

25 

21 

16 

9 

29 

16 

COMMENTS 

1968  sees  the  end  of  an  era  in  the  Mass  Radiography  Service 
in  this  area.  The  mobile  unit  is  being  withdrawn  and  further  mass 
radiography  work  in  the  area  will  be  concentrated  at  the  three 
Static  Units  in  Carlisle,  Whitehaven  and  Workington.  Further 
surveys  will  be  carried  out  in  the  area  by  calling  on  a general 
mobile  van  based  at  Newcastle.  Such  an  arrangement  will  not 
prejudice  our  work  and  should  indeed  go  smoothly. 

The  operations  of  the  Static  Units  will  continue.  The  units 
at  both  Whitehaven  and  Workington  are  situated  within  the  en- 
virons of  the  local  general  hospitals.  The  Carlisle  unit  is  situated 
at  72  Warwick  Road.,  Both  main  hospitals  in  Carlisle  are  not 
Central  and  experience  has  shown  that  patients  referred  by  their 
own  doctors,  even  from  the  outlying  areas  such  as  Penrith  and 
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Wigton,  find  it  comparatively  easy  to  get  to  Warwick  Road.  There 
is,  however,  the  problem  of  staffing  this  unit  as  it  is  some  distance 
from  the  chest  centre,  but  it  is  hoped  that  suitable  arrangements 
can  be  made  so  that  the  work  can  continue  uninterruptedly. 

Consequent  on  the  withdrawal  of  our  own  mobile  unit,  Mr. 
Ritchie,  who  has  been  Organising  Secretary  to  the  Service  since  its 
inception,  is  being  transferred  to  Newcastle.  I must  place  on  record 
here  my  deep  personal  appreciation  of  Mr.  Ritchie’s  service  during 
these  years.  Not  only  has  he  been  a most  co-operative  and  agree- 
able colleague,  but  his  personal  qualities  have  helped  very  con- 
siderably in  arranging  surveys  with  firms  and  employers  and  other 
outside  bodies.  In  the  early  1950s  when  we  first  started  the  Mass 
Radiography  Service,  tuberculosis  was  still  rampant  and  surveys 
meant  considerable  hard  work  on  the  part  of  us  all.  It  is  no 
exaggeration  to  say  that  Mr.  Ritchie,  as  Organising  Secretary,  filled 
a key  role  and  contributed  greatly  to  the  success  of  our  service. 

I have  also  ito  record  the  impending  retirement  of  Miss  Hind. 
Miss  Hind  was  the  first  Mass  Radiography  clerk  to  be  appointed 
to  the  unit  and  later  became  the  doctor’s  secretary.  She  has  given 
very  loyal  and  efficient  service  and  we  wish  her  well  in  her 
retirement. 

This  will  be  the  last  of  the  Mass  Radiography  reports  for  this 
area ; in  future  the  figures  for  the  Static  Units  will  form  part 
of  the  statistics  for  the  local  chest  centres. 
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SECTION  V. 


SERVICES  PROVIDED  UNDER  PART  III. 

OF  THE 

NATIONAL  HEALTH  SERVICE  ACT, 
1946.  AND  THE 
MENTAL  HEALTH  ACT,  1959 


SERVICES  PROVIDED  UNDER  PART  III.  OF  THE  NATIONAL 
HEALTH  SERVICE  ACT,  1946,  AND  THE  MENTAL  HEALTH 

ACT,  1959 

The  demand  for  these  services  in  general  continues  to  in- 
crease with  the  development  of  the  National  Health  Service,  and 
as  co-operation  between  the  Hospital  and  family  doctor  service 
becomes  more  firmly  established. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

Notification  of  2,016  births  were  received.  This  represents  a 
fall  of  43  on  the  1966  figure.  863  of  the  children  were  born  to 
parents  who  normally  resided  outwith  the  City.  Of  the  City  births 
1,120  were  live  and  33  stillbirths. 

Ante-Natal  Clinics 

The  popularity  of  hospital  confinement  with  the  citizens  to- 
gether with  the  exhortation  by  doctors,  midwives  and  health 
visitors  to  special  risk  patients  to  have  a 'hospital  confinement, 
as  well  as  the  possibility  of  48  hour  discharge,  has  resulted  in  a 
considerable  drop  in  domiciliary  -confinements.,  It  is,  however, 
still  necessary  to  maintain  a domiciliary  midwifery  service  and  as 
all  expectant  mothers  -had  booked  a General  Practitioner  Obstet- 
rician the  clinics  at  Eildon  Lodge  which  are  -held  each  Tuesday  af- 
ternoon were  staffed  by  midwives  and  health  visitors.,  As  last  year 
the  classes  for  relaxation  exercises  and  mothercraft  were  not  well 
patronised  as  the  expectant  mothers  having  had  previous  children 
considered  they  had  already  acquired  sufficient  knowledge. 

As  in  previous  years  each  mother  was  offered  a dental  exam- 
ination, and  if  necessary,  treatment. 

Post-Natal  Clinics 

No  post-natal  clinics  were  conducted,  such  examination  being 
undertaken  by  General  Practitioner  Obstetricians  in  their  surgeries. 

Provision  of  Maternity  Outfits 

Each  of  the  expectant  mothers  booked  for  domiciliary  con- 
finement was  issued  with  a maternity  outfit  and  additional  dres- 
sings when  necessary  were  provided. 

Family  Planning 

The  Council  does  not  provide  directly  a family  planning 
clinic,  but  it  makes  the  clinic  at  Eildon  Lodge  available  to  the 
Family  Planning  Association.  In  the  new  Central  Clinic  at  Eildon 
Lodge  and  Wood  View,  a special  room  and  facilities  for  I.U.D. 
will  be  provided., 

No  person  seeking  family  planning  advice  is  turned  away 
from  the  clinic  and  the  Local  Authority  has  agreed  to  reimburse 
to  the  Family  Planning  Association  the  cost  of  appliances,  etc., 
in  appropriate  cases. 
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Care  of  Premature  Babies 


The  premature  infant  is  a Child  who  weighs  5£  lbs.  or  less  at 
birth.  The  number  of  babies  in  this  category  who  were  born  in 
Carlisle  during  1967  was  63  ; 57  were  born  in  hospital  and  6 at 
home. 

A special  incubator  which  is  designed  to  operate  in  the  am- 
bulances is  stored  at  the  City  Maternity  Hospital  and  if  it  is 
necessary  to  remove  a child  born  at  home  to  the  Premature  Baby 
unit  at  the  City  Maternity  Hospital  this  incubator  is  used.  It  is 
the  joint  property  of  the  Hospital  Authorities,  the  Cumberland 
County  Council  and  the  City  Council.  Close  co-operation  between 
the  staff  of  the  City  Council,  general  practitioners  and  the  hospital 
staff  ensures  the  best  possible  after-care  of  premature  babies. 

The  number  of  premature  stillbirths  during  the  year  was  27 
and  they  were  all  born  in  hospital. 

Notification  of  Congenital  Abnormalities 

The  register  of  children  born  with  congenital  malformations 
which  was  started  in  January,  1964,  was  continued  as  in  previous 
years. 

The  number  of  children  who  were  found  by  doctors  and 
midwives  to  have  defects  at  birth  and  notified  to  me  in  1967  was 
38.  Of  these  18  referred  to  children  of  mothers  whose  residence 
was  outside  the  city  area,  and  the  information  was  transferred  to 
the  Medical  Officer  of  Health  of  the  area  concerned.  The  total 
number  of  Carlisle  children  with  defects  was  20  and  the  following 
is  an  analysis  of  the  defects  notified. 


CENTRAL  NERVOUS  SYSTEM 

Hydrocephalus  3 

Spina  bifida  8 

Anencephalus  4 

Other  defects  of  Spinal  cord 1 

Encephalocele  1 

URO  GENITAL  SYSTEM 
Indeterminate  sex  1 

LIMBS 

Talipes  6 

Defects  of  Upper  Limb  2 

Defects  of  Lower  Limb  i 

Reduction  deformities  1 

Syndaotyly  4 

OTHER  SKELETAL 

Defects  of  skull  and  face  ...  ...  ...  x 

OTHER  SYSTEMS 

Exomphalos,  omphalocele  i 

OTHER  MALFORMATIONS 
Mongolism  1 
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Child  Welfare  Clinics 

The  following  is  a list  of  the  sites  of  the  child  Welfare  Clinics 
and  the  days  on  which  the  Clinics  are  held. 

(1)  Eildon  Lodge  Clinics— Monday  & Thursday  afternoons— weekly. 

(2)  Upperby  Church  Hall— Tuesday  afternoons— weekly. 

(3)  Harraby  Church  Hall — Tuesday  afternoons — weekly. 

(4)  Wigton  Road  Methodist  Church  Hall — Wednesday  mornings — weekly. 

(5)  St.  Mark's  Church  Hall — Alternate  Wednesday  afternoons. 

(6)  Morton  Manor — Alternate  Wednesday  afternoons. 

The  number  of  Children  who  attended  these  clinics  and  the 
attendances  they  made  are  shown  below. 

No.  of  children  who  attended  Centres  during  the  year  3051 

No.  of  children  who  attended  Centres  and  were  born  during  : — 


1967  852 

1966  832 

1962-65  1367 

Total  number  of  attendances  made  by  children  who  attended 

the  Centres  14279 


Distribution  of  Welfare  Foods 

The  main  distribution  centre  of  welfare  foods  is  the  Health 
and  Welfare  Department,  on  the  third  floor  of  the  Civic  Centre. 

Dental  Treatment  Provided  for  Expectant  and  Nursing 
Mothers  and  Pre-School  Children 

Report  by  Mr.  H.  W.  FREER,  Vrincipal  Dental  Officer. 

The  trend  of  the  last  few  years  continues  and  again  the  figures 
for  treatment  of  Mothers  falls  and  treatment  for  pre-school 
children  rises.  There  have  been  serious  staffing  difficulties  this 
year  and  therefore  I feel  that  the  rise  in  inspections  for 
under  fives  from  207  to  219,  although  small  is  satisfactory  as  for 
6 months  there  was  only  one  Dental  Officer  in  attendance.  The 
rise  in  the  number  of  fillings  and  the  fall  in  the  number  of  extrac- 
tions for  pre-school  children  is  a good  trend.  The  rise  in  the  num- 
ber of  general  anaesthetics  administered  is  unfortunate  and  is  a 
further  proof  of  the  necessity  for  seeking  fluoridation  of  the  water 
supply.  Inspection  of  these  young  ohildren  showed  140  with  caries 
but  only  116  were  offered  treatment,  the  remaining  24  having  such 
advanced  cavitation  due  to  caries  that  conservative  treatment  was 
impossible — and  many  of  these  children  were  under  two  years  of 
age. 

Conditions  at  Eildon  Lodge  during  the  present  alterations  are 
far  from  ideal  and  I must  express  my  thanks  to  all  the  staff  who 
have  worked  under  such  handicaps,  also  my  apologies  to  the 
patients  who  have  put  up  with  difficulties  in  waiting  room  and 
toilet  facilities.  We  look  forward  to  1968  when  the  new  clinic 
will  be  complete  and  we  shall  start  a new  era  with  a first  class 
central  clinic., 
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Dental  Services  for  Expectant  and  Nursing 
Mothers  and  Children  under  5 years 

Part  I 

Attendances  and  Treatment 


Number  of  Visits  for  Treatment  During 

First  Visit  

Year 

Children 
0-4  (inch) 

155 

Expectant  and 
Nursing  Mother 

29 

Subsequent  Visits  

149 

91 

Total  Visits  

304 

120 

Number  of  Additional  Courses  of 
Treatment  other  than  the  First 
Course  commenced  during  year 

21 

1 

Treatment  provided  during  the  year 

Number  of  Fillings  

232 

40 

Teeth  Filled 

226 

39 

Teeth  Extracted  

208 

95 

General  Anaesthetics  given 

100 

13 

Emergency  Visits  by  Patients 

57 

1 

Patients  X-rayed  

— 

1 

Patients  Treated  by  Scaling  and 

or  Removal  of  stains  from  teeth 
(Prophylaxis)  

6 

Teeth  Otherwise  Conserved 

IS 

— 

Teeth  Root  Filled  

— 

— 

Inlays  

— 

— 

Crowns  

— 

— 

Number  of  Courses  of  Treatment 
Completed  during  the  Year 

137 

22 

Part  II 
Prosthetics 

Patients  supplied  with  F.U.  or  F.L 

(First  Time) 11 

Patients  supplied  with  Other  Dentures  ...  2 

Number  of  Dentures  supplied  23 

Part  III 
Anaesthetics 

General  Anaesthetics  Administered  b\ 

Dental  Officers  ...  ...  ...  ...  ...  i 

Part  IV 
Inspections 

Children  Expectant  and 


Number  of  Patients  given  First 
Inspections  During  Year 

0-4  (inch) 

Nursing 

Mothers 

A. 

219 

D. 

59 

Number  of  Patients  in  A and  D 
above  who  required  Treatment 

B.  140 

E. 

43 

Number  of  Patients  in  B and  E 
above  who  were  offered  Treatment 

C 

116 

F. 

32 
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Day  Nursery 

The  Raffles  Day  Nursery  originally  opened  to  encourage 
mothers  to  go  out  to  work  during  the  second  World  War,  now 
fills  a medico-social  function.  Priority  of  admission  is  given  to  the 
children  of  unmarried  mothers,  widows,  divorcees  or  where  the 
mother  is  dll  or  there  are  other  adverse  environmental  factors. 
Lonely  children,  those  with  developmental  difficulties  and  those 
suffering  from  lack  of  training  in  the  home  are  also  admitted. 
The  vacancies  remaining  when  these  needs  have  been  met  are 
given  to  children  of  married  couples  where  both  parents  have 
to  go  out  to  work.  Originally  intended  as  a 50  place  Nursery  it  is 
at  present  staffed  to  take  up  to  40  children.  The  average  daily 
attendance  during  1967  was  32.3.  The  charge  per  child  varies 
from  2s.  6d.,  to  10s.  per  day. 

Nurseries  and  Child  Minders  Regulations  Act,  1948 

The  number  of  persons  registered  under  the  above  Act  and 
in  operation  at  the  end  of  the  year  was  2.  One  person  was 
authorised  to  receive  into  her  own  home  8 children  under  the  age 
of  5 years,  and  one  to  receive  20  children  between  the  ages  of  2 
and  5 years.  Both  of  these  homes  were  visited  periodically  during 
the  year  by  one  of  your  Medical  Officers,  and  were  found  to 
maintain  a good  standard. 

Mother  and  Baby  Homes 

The  Carlisle  Corporation  continued  the  arrangements  wiith 
the  two  voluntary  organisations  for  the  admission  and  care  of 
unmarried  mothers  and  illegitimate  children. 

The  Carlisle  Diocesan  Council  for  Social  and  Moral  Welfare 
maintains  two  establishments,  St.  Monica’s  Home,  Kendal,  where 
unmarried  mothers  are  admitted,  have  their  babies  and  remain 
for  a period  of  resettlement  after  confinement,  and  Coledale  Hall, 
Carlisle,  which  offers  shelter  to  the  mother  before  confinement, 
and  to  the  mother  and  child  after  confinement  in  hospitals. 

The  Lancaster  Diocesan  Protection  and  Rescue  Society  has  a 
similar  home  at  Brettargh  Holt,  near  Kendal,  to  which  Catholic 
mothers  are  admitted  and  where  the  confinement  takes  place.  At 
the  time  of  writing  it  is  understood  that  this  home  is  going  to  be 
closed. 

The  number  of  Carlisle  cases  admitted  to  these  Homes  during 


the  year  is  shown  in  Table  15. 

TABLE 

15. 

Coledale 

St. 

Brettargh 

1967 

Hall 

Monica’s 

Holt 

Number  of  mothers  

6 

4 

2 

Number  of  weeks  residence 

...  61 

38 

27 

The  Social  Workers  of  the  Carlisle  Diocesan  Council  act  as 
Welfare  Workers  on  behalf  of  the  City  Council  for  the  care  and 
protection  of  illegitimate  children  and  in  1967  dealt  with  the 


following  cases. 

Unmarried  Mothers  26 

Married  Women  2 

Adoption  enquiries  4 

Behaviour  problems  

Miscellaneous  - 3 
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MIDWIFERY  SERVICE 


The  number  of  domiciliary  confinements  in  1967  was  92,  this 
is  a decrease  of  21  on  the  1966  figure. 

This  decrease  is  the  result  of  the  modern  tendency  for 
mothers  to  favour  hospital  confinement,  even  if  a discharge  48 
hours  after  confinement  may  be  (involved. 

Table  16  shows  the  number  of  deliveries  attended  by  the 
district  midwives  during  1967. 

TABLE  16. 


Doctor  not  booked 

Doctor  booked 

Totals 

Cases  in  Institutions 

Doctor  present  at  time 
of  delivery  of  child 

Doctor  not  present  at 
time  of  delivery  of  child 

Doctor  present  at  time 
of  delivery  of  child 
(either  the  booked  doc- 
tor or  another) 

Doctor  not  present  at 
time  of  delivery  of  child 

i 

Midwives  employed 
by  the  Authority 

— 

1 

3 

88 

92 

Midwives  employed 
by  Hospital  Man- 
agement Commit- 
tees or  Boards  of 
Covernors  under 

the  National 

Health  Service 
Act. 

— 

— 

— 

— 

— 

I 

1 

1903 

Midwives  in  Private 
Practice  (includ- 

ing Midwives  em- 
ployed in  Nursing 
Homes). 

— 

— 

— 

— 

— 

A 

TOTALS 

— 

1 

3 

88 

92 

i 

1903 

All  the  domiciliary  midwives  are  qualified  to  administer 
analgesics  in  accordance  with  the  regulations  of  the  Centra! 
Midwives’  Board  and  are  supplied  with  Minnitts  gas  and  air 
apparatus. 

This  form  of  analgesia  was  administered  in  72  cases  and 
pethedine  in  33  cases. 

The  midwives  summoned  medical  aid  under  Section  14  (1)  ol 
the  Midwives  Act.  1951,  on  28  occasions. 


Supervision  of  Midwives 

Dr.  Proudler  continued  to  act  as  Medical  Supervisor  of  Mid- 
wives during  the  year,  5 domiciliary  and  52  hospital  midwives 
notified  their  intention  to  practice  during  the  year.. 

GENERAL  PRACTITIONER  OBSTETRICIANS 

The  number  of  General  Practitioner  Obstetricians  on  the  list 
of  the  Carlisle  Executive  Council  at  the  end  of  the  year  was  38. 

HEALTH  VISITING 

On  31st  December,  1967,  there  were  13  Health  Visitors  in 
post  (12  doing  field  work  and  one  Superintendent). 

No  applications  were  received  from  suitably  qualified  nurses 
to  train  as  Health  Visitors  during  the  academic  year  1967/68. 

The  attachment  of  Health  Visitors  to  general  practices  has 
been  continued  and  the  scheme  is  now  functioning  smoothly. 
It  appears  to  be  the  generally  accepted  opinion  among  your 
Health  Visitors  that  the  advantages  outweigh  the  disadvantages. 
This  method  of  working  gives  a better  Integrated  service  to  the 
general  public,  and  is  more  in  line  with  the  present-day  concept  of 
the  Health  Visitor  as  a family  visitor.  It  does,  however,  involve 
greater  expense  in  travelling  and  has  one  disadvantage,  no  longer 
is  there  a district  health  visitor  responsible  for  everything,  e.g. 
playgroups,  day  nurseries,  in  her  district. 

The  following  is  a summary  of  the  work  undertaken  by  the 
Health  Visitors., 

Visits  to  expectant  mothers — 

First  visits  153 

Total  visits  286 

Visits  to  children  born  in  1967 — 

First  visits  paid  by  H.V.  after  birth  of  a child  born  in  1967  1097 

Total  visits  paid  by  a H.V.  after  birth  of  a child  born  in  1967  4059 


Visits  to  children  born  between  1962  and  1966 — 

Total  visits  12212 

Visits  to  other  cases  in  respect  of — 

Hospital  After-care  requests  101 

Old  People  (care  and  after-care)  2842 

Miscellaneous  visits  708 

General  Practitioners  Surgeries  1263 


In  addition  the  Health  Visitors  paid  visits  as  under — 

To  Child  Welfare  Clinics  748 

To  Day  Nurseries  — 

To  Ante-Natal,  Mothercraft  and  Relaxation  Classes  ...  40 


Included  in  the  Old  People  (care  and  after-care)  figure  is  1,115 
visits  by  the  Public  Health  Nurse. 
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HOME  NURSING 

The  staff  of  the  District  Nursing  Service  consists  of  the  Super- 
intendent, who  is  also  Superintendent  of  Midwives,  and  9 nurses, 
including  one  male  nurse.  These  nurses  are  responsible  for  the 
home  nursing  of  sick  people  within  the  City.  Motor  transport  is 
provided. 

During  the  year  1,268  patients  were  attended  by  the  District 
Nurses  and  the  number  of  visits  was  33,041. 

The  type  of  cases  referred  to  and  attended  by  the  staff  were  : 


Medical  1053 

Surgical  - 213 

Tuberculosis  2 

The  ages  of  the  patients  visited  were  : 

Under  5 years  ...  ...  ...  12 

Over  65  years  ...  ...  . ..  ...  953 

Others  303 


VACCINATION  AND  IMMUNISATION 

Medical  practitioners  are  paid  a fee  by  the  Executive  Council 
for  various  forms  of  vaccination  undertaken  at  their  surgeries  and 
copies  of  the  vaccination  records  in  respect  of  children  vaccinated 
in  doctors’  surgeries  are  sent  to  the  Health  Department  by  the 
Executive  Council. 

Smallpox  Vaccination 

The  number  of  vaccinations  carried  out  by  Medical  Prac- 
titioners and  by  your  own  medical  staff  at  the  clinic  is  shown 


below. 

By  Practitioners  : 

Primary  vaccinations 513 

Re-vaccinations  183 

At  Local  Authority  Clinics  : 

Primary  vaccinations  ...  451 

Re-vaccinations  2 

At  Cumberland  Infirmary  : 

Primary  vaccinations 9 

Re-vaccinations  90 

Total  Primary  973 

Total  Re-vaccinations 275 


Diphtheria  Immunisation 

For  the  18th  consecutive  year  there  has  been  no  notification 
of  a case  of  diphtheria  in  the  City.,  It  is,  however,  vital  that  a high 
degree  of  protection  among  the  child  population  should  be  en- 
couraged. The  number  of  immunisations  carried  out  by  Medical 
Practitioners  and  your  own  medical  staff  during  1967  was  as 
follows  : — 

Under  5 years  5 years  and  over 

By  Private  Practitioners  : 


Complete  Course 

463 

41 

Re-inforcing  dose 

262 

390 

At  Clinics  : 

Complete  Course 

573 

57 

Re-inforcing  dose  . . 

346 

1223 

41 


Prevention  of  Tetanus  and  Whooping  Cough 

Immunisation  for  these  two  conditions  'is  now  invariably 
combined  with  protection  against  diphtheria  in  a triple  antigen. 
Some  children  still  remain  who  have  received  only  diphtheria 
immunisation  in  infancy  and  these  children  are  offered  tetanus 
vaccination  at  the  Council’s  Clinics.  The  number  of  children 
receiving  protection  against  whooping  cough  was  1849  and  against 
tetanus  5481. 

B.C.G.  Vaccination 

B.C.G.  Vaccination  is  made  available  to  children  in  the  12 
year  old  group  .In  all  cases  the  children  are  subjected  to  a Man- 
toux  Skin  Test  and  those  who  produce  a negative  response  are 
then  offered  B.C.,G.  vaccination.  The  vaccination  is  carried  out  at 
the  Local  Authority’s  Clinics  bv  members  of  the  medical  staff  of 
the  department. 

The  number  of  children  dealt  with  is  given  be!owr : 

(i)  No.  of  children  skin  tested  S91 

(ii)  No.  of  above  who  gave  positive  reaction  to  Mantoux  Test  13 

(iii)  No.  who  received  B.C.G 812 

Tuberculosis  is  not  the  rare  disease  many  people  now  believe 
it  to  be  (vide  Dr.  Morton’s  report).  There  is  still  room  for  im- 
provement in  the  acceptance  rate  of-  B.C.G.  vaccination  among 
those  children  having  a negative  Mantoux  Test.  Every  effort  must 
be  made  to  persuade  parents  to  accept  the  protection  of  B.C.G. 
vaccination  for  their  children. 

Vaccination  against  Poliomyelitis 

Fewer  persons  received  vaccination  against  poliomyelitis  than 
in  the  previous  year.  The  necessity  for  this  treatment,  which  is 
given  by  mouth,  is  continually  impressed  upon  parents  by  your 
medical  and  nursing  staff.  Although  the  acceptance  rate  for  child- 
ren is  usually  above  the  national  average  it  still  falls  short  of  the 
level  desired.  At  the  end  of  1967,  69  per  cent,  of  Carlisle  children 
born  during  1966  had  received  an  initial  course  of  treatment. 

Table  17  shows  the  work  undertaken  in  connection  with 
poliomyelitis  vaccination  during  the  year.  This  includes  vaccina- 
tions done  by  general  practitioners. 

TABLE  17 

Persons  Vaccinated 


Children  born  during  1967  ...  255 

Children  born  during  1966  ...  632 

Children  born  during  1965  ...  105 

Children  bom  during  1964  ...  33 

Children  born  1960-63  117 

Others  under  16  years  of  age  ...  7 

Other  age  groups  ...  ...  29 


1178 

No.  of  persons  receiving  reinforcing  doses  1100 
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YELLOW  FEVER  VACCINATION 

The  number  of  persons  who  received  yellow  fever  vaccination 
during  1967  was  278.  These  vaccinations  were  carried  out  by 
appointment  at  the  Yellow  Fever  Vaccination  Centre,  2 George 
Street,  which  operated  at  11-00  ajn.  on  Mondays  and  Thursdays 
throughout  the  year.  A charge  of  12/6  was  made  for  each 
vaccination. 

AMBULANCE  SERVICE 

The  Fire  and  Ambulance  service  continued  to  operate  as  a 
combined  service.  The  ambulance  fleet  consists  of  5 ambulances, 
1 sitting  case  car  (20  seats),  3 ambulanccs/sitting  case  cars  (10 
seats)  and  I ambulance /sitting  case  car  (12  seats).  All  of  these 
vehicles  are  fitted  with  radio. 

The  calls  attended,  journeys  completed  and  patients  con- 
veyed, together  with  the  mileage  recorded  is  shown  in  Table  18. 

TABLE  18. 


City  removal  to  Local  Hospitals 
City  cases  to  distant  locations 
Other  cases  to  distant  locations 
Hospitals  to  home  (City) 

City  Hospitals  to  County  Areas 
County  to  Local  Hospitals 
Hospital  Transfers  : — 

(a)  City  Patients 

(b)  Non-City  Patients 

Schools 

Training  Centre,  Kingstown 

Emergencies 

Miscellaneous 


Patients 

Journeys 

Mileage 

10,693 

9,981 

26,631 

952 

762 

37,048 

186 

171 

8,041 

9,613 

8,928 

22.666 

9 

9 

407 

641 

591 

1,891 

43 

40 

131 

6,265 

392 

4,440 

14,773 

849 

13,601 

1,142 

1,130 

4,592 

— 

594 

1,864 

44,317  23,447  121,312 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 

Tuberculosis 

The  incidence  of  this  disease  has  decreased  and  the  work  of 
the  After-Care  Committee  which  meets  when  convened  has  de- 
creased. On  the  recommendation  of  the  Chest  Physician  nourish- 
ment in  the  form  of  milk,  eggs,  fish,  etc.,  is  supplied  to  tuberculous 
patients.  Gifts  were  distributed  at  Christmas  as  a result  of  money 
contributed  by  the  Cumberland  Friends  of  Sanatoria  Patients. 

Tuberculin  (Mantoux  testing  of  six  year  old  children  continued 
as  in  previous  years.  798  children  were  tested  and  only  one  gave 
a positive  result.  This  child  was  referred  to  the  Chest  Physician 
for  a full  investigation  and  was  found  not  to  be  suffering  from 
active  disease. 
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CERVICAL  CYTOLOGY 


During  the  year  the  Cervical  Cytology  Clinic  continued  to  be 
held  at  Eiildon  Lodge  Clinic.  Two  sessions  per  week  were  held  on 
Monday  evenings  and  Friday  afternoons.  The  clinic  is  staffed  by 
two  qualified  nurses  who  are  trained  midwives  and  who  received 
special  training  in  this  work.  Clerical  assistance  is  provided  from 
the  central  office., 

Only  424  Carlisle  women  attended  for  examination  and  3 
cases  of  early  cancer  were  detected.  In  addition  117  women  from 
other  areas  were  examined  and  two  of  these  were  found  to  have 
early  cancer.  At  the  end  of  the  year  two  cases  were  still  awaiting 
confirmation.  There  is  an  appointment  system  and  appointment 
cards  are  available  from  Health  Visitors,  Nurses,  Midwives,  at  all 
clinics  and  at  the  Civic  Centre. 

OTHER  DISEASES 

The  staff  of  the  Department  co-operated  with  Hospitals  and 
General  Practitioners  in  this  work. 

The  work  in  regard  to  geriatric  and  other  patients  has  been 
continued  by  the  Health  Visitors,  helped  where  necessary  by  the 
Social  Workers.  The  Health  Visitors  made  2,943  visits  to  persons  in 
need  of  care  and  after-care,  and  included  in  this  total  was  2,852 
to  aged  persons.  117  of  the  aged  persons  had  requested  Part  III 
accommodation. 

PROVISION  OF  NURSING  EQUIPMENT 

This  service  continues  to  be  much  used  by  the  public  and 
during  the  year  718  articles  were  issued  to  patients  in  their  own 
homes.  The  articles  supplied  consist  of  such  items  as  bedpans, 
backrests,  air  rings,  wheel  chairs,  rubber  sheeting,  etc. 

Incontinence  Pads 

Since  1964  incontinence  pads  have  been  supplied  to  patients 
who  require  them.  The  pads  have  been  found  to  be  not  only  of 
benefit  to  the  patients  but  save  a great  deal  of  time  on  behalf  of 
the  nurses  and  in  the  laundering  of  soiled  bed  linen. 

Protective  pants  with  interliners  were  provided  to  incontinent 
subnormals  and  mentally  ill  patients  with  beneficial  results. 

The  disposal  of  the  pads  and  interliners  has  not  presented  any 
difficulty. 

Convalescent  Treatment 

The  City  Council  allows  a sum  of  money  to  provide  con- 
valescent treatment,  usually  for  a period  of  2 weeks,  at  Silloth 
Convalescent  Home  for  a limited  number  of  persons  who  are 
considered  by  their  doctor  to  need  a rest,  and  are  unable  to  meet 
the  full  cost  of  the  treatment.  They  are  assessed  on  their  income 
and  during  the  year  28  persons  benefited  under  this  scheme. 
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HEALTH  EDUCATION 

Report  by  Dr.  D.  G.  VROUDLER,  Deputy  Medical  Officer  of  Elealth 

Health  education  has  been  carried  out  throughout  the  year 
by  all  members  of  the  City  Health  Department.,  To  an  organisation 
such  as  this,  charged  with  the  responsibility  of  preserving  the 
health  of  the  community  and  applying  the  principles  of  preventive 
medicine,  health  education  is  of  the  greatest  importance. 

It  has  been  rather  distressing  to  note  that  during  the  past  year 
staffing  difficulties  have  reduced  considerably  the  amount  of  formal 
Health  Education  offered  both  ta  the  general  public  and  to  the 
school  population.  Nevertheless,  certain  members  of  the  Health 
Department,  for  example.  Health  Visitors,  Public  Health  Inspec- 
tors, District  Nurses  and  Medical  staff,  have  continued  to  give 
much  individual  Health  Education  to  persons  encountered  in  the 
course  of  their  work. 

The  main  activities  in  formal  Health  Education  have  been 
in  the  schools.  The  annual  Smoking  and  Health  campaign  was 
again  organised  in  the  junior  and  senior  schools  with  your  Health 
Visitors  and  Medical  Officers  taking  part.  On  this  occasion,  the 
campaign  was  extended  to  include  full-time  day  students  in  the 
'Technical  College.  Here  again,  a Medical  Officer  with  the  aid  of 
a film  and  other  visual  aids,  attempted  to  bring  home  the  dangers 
to  health  associated  with  the  use  of  tobacco. 

It  was  a great  disappointment  that  shortage  of  staff  in  the 
Dental  section  prevented  Mr.  Freer  from  organising  his  annual 
Dental  Health  campaign  in  junior  schools. 

A number  of  Health  Visitors  have  assisted  in  courses  organ- 
ised in  the  Technical  College  Preparation  for  Retirement.  Others 
have  taken  part  in  courses  run  for  pre-school  Play  Group  Super- 
visors, and  in  courses  on  Health  and  Home  Management. 

In  addition,  members  of  your  staff  have  been  invited  to  speak 
to  clubs  and  other  organisations,  on  topics  of  general  health 
interest.  Such  talks,  and  the  discussions  which  invariably  follow, 
are  of  great  importance  tin  maintaining  an  awareness  of  health 
among  members  of  the  community. 

It  can  only  be  regretted  that  it  has  not  been  possible  to 
practise  Health  Education  on  a bigger  scale  in  Carlisle  throughout 
the  past  year. 

Prevention  of  the  Break-up  of  Families 

A considerable  volume  of  work  is  done  by  various  members 
of  this  Authority  to  prevent  the  break  up  of  families.  Within 
the  department  itself  there  is  a very  close  co-operation  between 
the  Health  Visitors,  Casework  Supervisor,  Home  Help  Organiser. 
Superintendent  of  the  District  Nurses  and  Matron  of  the  Day 
Nursery,  in  the  study  of  the  needs,  and  the  ways  in  which  thev 
can  be  met,  of  families  where  there  is  a risk  of  a complete  break 
up,  and  outside  the  department  the  Maison  is  equally  as  close  with 
family  doctors,  head  teachers,  children’s  officer,  housing  manager, 
hospital  staff  and  workers  of  voluntary  organisations.  The  Home 
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Help  Service  provides  help  in  homes  where  this  is  necessary  and 
the  Children’s  Committee  meet  the  cost  in  certain  cases.  The 
Council  acquired  two  additional  units  of  temp,  accommodation 
in  order  to  keep  homeless  families  together. 

HOME  HELP  SERVICE 

This  service  is  complementary  to  the  General  Practitioners 
and  Hospital  service  and  the  demand  on  the  service  continues  to 
increase.  81%  of  those  using  the  service  are  aged  persons  and 
without  it  many  would  (have  to  be  admitted  to  residential 
accommodation,  or  to  hospital.  The  number  of  people  who  re- 
ceived the  serviice  of  a home  help  during  the  year  was  485.  The 
number  of  persons  employed  in  the  service  during  the  year  was 
2 full-time  and  85  part-time,  equivalent  to  a total  of  52  full-time 
Home  Helps.  Mrs.  Reay  retired  in  August  after  fourteen  years 
service  in  the  Department  as  Home  Help  Organiser.  During  her 
term  of  office  the  service  expanded  greatly  and  I should  like 
to  pay  tribute  to  her  for  :her  devotion  to  the  service  over  the 
years.  Mrs.  Hutchinson,  the  Assistant  Home  Help  Organiser,  was 
appointed  Home  Help  Organiser  and  her  place  as  Assistant  Home 
Help  Organiser  was  taken  by  Miss  Farrar  who  has  had  a number 
of  years  service  in  the  Health  Department. 

CHIROPODY 

The  City  Council  does  not  employ  a Chiropodist  but  they 
have  arrangements  with  6 qualified  Chiropodists  who  are  regis- 
tered under  the  National  Health  Service  (Medical  Auxiliaries)  Reg- 
ulations, 1962,  for  the  provision  of  a chiropody  scheme  for  the 
elderly,  handicapped  and  also  expectant  mothers. 

During  the  year  1,968  persons  received  treatment  on  10,719 
occasions.  Of  these  298  received  1,329  treatments  in  their  own 
homes. 

MENTAL  HEALTH  SERVICES 

The  work  of  this  section  of  the  department  continued  in  a 
satisfactory  manner.  It  is  pleasing  to  report  that  a full  staff  of 
social  workers  were  in  post  throughout  the  year  and  that  trainee 
social  workers  were  seconded  to  the  department  for  practical 
training  from  time  to  time.  Our  own  trainee  social  worker  con- 
tinued her  training  at  Portsmouth  and  will  complete  her  course 
next  year.  To  safeguard  the  future  staffing  position  it  is  hoped  to 
arrange  for  a further  trainee  social  worker  to  be  sent  on  a course 
in  the  near  future. 

Administration 

The  Mental  Health  Sub-Committee,  consisting  of  members 
of  the  City  Council,  meets  as  required  to  undertake  functions 
relating  to  patients  dn  accordance  with  the  Mental  Health  Act. 
1959.  The  Medical  Officer  and  his  Deputy  are  authorised  to  deal 
with  documents  in  accordance  with  the  Mental  Health  (Hospital 
& Guardianshiip)  Regulations  1960.  At  the  end  of  the  year  three 
practitioners  were  on  the  list  of  Approved  Medical  Officers.  A 
further  eight  practitioners  are  similarly  approved  by  Cumberland 
County  Council  and  are  available  in  the  City  area  when  required. 
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The  registration  of  one  Mental  Nursing  Home  continued  and 
periodic  visits  of  inspection  were  made  during  the  year.  The  home 
accommodates  65  subnormal  or  severely  subnormal  female 
patients  aged  16  years  and  over.  At  the  end  of  the  year  the 
number  of  patients  in  this  home  was  65,  only  two  of  whom  were 
detained  compulsorily. 

The  general  direction  of  these  services  is  the  responsibility  of 
the  Medical  Officer  and  he  is  assisted  by  his  Deputy.  The  Consult- 
ant Psychiatrists  at  local  hospitals  and  the  Consultant  Paediatric- 
ian are  readily  available  for  advice  and  consultations.  In  addition 
the  mental  health  staff  consists  of  an  Educational  Psychologist,  a 
Casework  Supervisor/iPsyohiatric  Social  Worker,  two  full-time 
Soaial /Mental  Welfare  Officers,  three  part-time  Mental  Welfare 
Officers  and  a Trainee  Social  Worker. 

Mental  Subncrmality 

The  number  of  cases  receiving  home  visits  and  the  number  of 
cases  referred  during  the  year  are  shown  in  Tables  19  and  20  at  the 
end  of  this  section.  At  the  end  of  1967  5 cases  were  under  guardian) 
ship,  all  of  these  being  in  the  care  of  the  local  health  authority 
^and  four  are  resident  in  St.  Stephen’s  Hostel.  Other  cases  were 
provided  with  informal  supervision  and  assistance  is  available 
for  the  parents  of  children  who  are  referred  to  the  department 
by  the  local  education  authority  on  leaving  school  ; this  applies 
chiefly  to  children  leaving  special  schools.  Thanks  are  again  due 
to  employers  who  co-operated  with  the  social  workers  so  that 
10  young  persons  were  placed  in  employment. 

Accommodation  for  a maximum  of  twelve  adult  subnormals 
is  provided  in  St.  Stephen’s  Hostel  and  at  the  end  of  the  year 
ten  persons  were  in  residence.  One  male  resident,  admitted  when 
the  hostel  opened  in  1964.  died  during  the  year.  Two  of  the  res- 
idents are  in  employment  and  the  remainder  attend  the  Training 
Centre.  In  August  all  the  residents  spent  an  enjoyable  week’s 
holiday  in  Morecambe  ; they  were  accompanied  by  the  Matron 
and  her  assistant. 

The  two  social  clubs  for  adult  subnormals  again  held  monthly 
meetings.  One  which  meets  at  the  Training  Centre,  caters  largely 
for  those  attending  the  Adult  Training  Centre  ; the  other,  which 
meets  in  central  premises,  provides  for  all  subnormals  in  the  City. 
A holiday  at  Keswick  was  arranged  for  19  subnormals  of  various 
ages  and  thanks  are  due  to  the  social  work  staff  who  organised  this 
and  to  a number  of  voluntary  helpers  for  their  help  in  making 
this  a most  successful  effort.  This  has  quickly  become  an  estab- 
lished annual  event  and  is  appreciated  by  the  subnormals  and 
their  parents. 


Training  Centres 

The  building  of  the  new  training  centres  has  progressed  well 
during  the  year  and  it  is  hoped  that  they  will  be  completed  and 
equipped  by  the  summer  of  1968. 
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The  numbers  attending  both  Centres  showed  further  in- 
creases, and  the  Health  Committee  have  recommended  that  the 
establishment  of  staff  be  augmented  during  next  year.  At  the  end  of 
the  year  the  Junior  Centre  had  54  children  (including  one  from  the 
County  area),  on  the  register  and  three  further  cases  were  due  for 
admission  early  in  the  new  year.  The  adult  Centre  had  38  trainees 
(including  5 from  the  County  area),  on  the  register  at  the  end  of 
the  year. 

The  production  of  goods  by  trainees  in  the  Adult  Centre  again 
increased  substantially  and  the  demand  for  garden  fencing  and 
paving  flags  continued.  A number  of  new  woodworking  machines 
are  to  be  installed  in  the  new  centre  to  increase  the  manufacture 
of  fencing  and  other  wooden  products. 

The  staff  of  both  Centres  attended  a Study  Day  at  Durham. 

Mental  Illness 

As  reported  earlier  a full  staff  of  social  workers  were  in  post 
during  the  year  and  this  allowed  better  after-care  facilities  being 
available.  Close  co-operation  was  maintained  with  the  medical  and 
social  work  staff  of  hospitals  and  with  neighbouring  authorities. 

The  Welcome  Club,  which  provides  social  facilities  for  out- 
patients and  patients  discharged  from  hospital,  met  weekly  through- 
out the  year.  The  numbers  attending  were  not  large  but  the  club 
serves  a useful  purpose. 

Admissions  to  hospital  dealt  with  by  the  part-time  Mental 
Welfare  Officers  were  very  similar  to  the  previous  year,  in  that 
the  large  majority  were  in  accordance  with  Section  29  of  the 
Mental  Health  Act,  1959.  These  officers  were  called  out  on  85 
occasions  and  details  of  the  cases  dealt  with  are  shown  in  table 


21. 

TABLE  21. 

No.  of  patients  admitted  to  hospital  informally  20 

No.  of  patients  admitted  in  accordance  with  Section  25  5 

No.  of  patients  admitted  in  accordance  with  Section  29  58 

No.  of  patients  admitted  in  accordance  with  Section  60  ...  — 

No.  of  cases  in  which  no  action  was  taken  2 
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TABLE  19. 

PATIENTS  VISITED  THROUGHOUT  THE  YEAR 
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SECTION  VI, 

GENERAL  PROVISION  OF  HEALTH 
AND  WELFARE  SERVICES,  Etc. 


PROVISION  OF  WELFARE  SERVICES 

ADMINISTRATION 

Your  Medical  Officer  of  Health  is  Chief  Welfare  Officer  and 
there  is  the  closest  possible  integration  of  health  and  welfare 
services  which  are  administered  from  the  Health  Department.  The 
demand  for  special  services  for  the  elderly  continues  to  increase. 

ACTION  UNDER  SECTION  47  of  the  NATIONAL  ASSISTANCE 
ACT  1948  and  the  NATIONAL  ASSISTANCE  (Amendment) 

ACT  1951 

One  woman  and  one  man  were  removed  to  Part  III  accom- 
modation under  the  1951  Act.  In  each  case  3 month  Orders  were 
made  and  extended. 

RESIDENTIAL  ACCOMMODATION 

There  is  an  increasing  demand  for  such  accommodation  and 
this  has  resulted  in  a long  waiting  list.  Nevertheless  many  ad- 
missions are  urgent  ones  as  a result  of  sudden  medical  and  social 
emergencies  occurring  to  people  not  on  the  waiting  list. 

The  accommodation  available  during  the  year  was  : — 

Barn  Close  — Accommodation  for  50  residents  of  both  sexes. 

Lime  House  — A house  that  has  an  official  capacity  for  29 
persons  but  frequently  accommodates  more  than  this 
number. 

Aglioniby  Grange — 23  handicapped  aged  persons  of  both  sexes. 

Elizabeth  Welsh  House  — New  purpose  built  home  to 
accommodate  45  persons  of  both  sexes. 

Table  22  shows  the  number  of  persons  admitted  and  dis- 
charged from  the  Council’s  Residential  Homes.,  59  were  permanent 
admissions  and  18  were  for  short  periods  to  enable  relatives  to 
have  a holiday.  Another  8 persons  were  accommodated  in  Homes 
provided  by  voluntary  organisations  or  other  local  authorities. 

TABLE  22. 


Admitted 

Discharged 

Total  at 

During 

During 

Total  at 

Average 

31-12-66 

Year 

Year 

31-12-67 

Daily 

M.  F. 

M.  F. 

M.  F. 

M.  F. 

Occupancy 

Barn  Close 

14  33 

7 23 

8 21 

13  35 

51.6 

Lime  House 

11  18 

16  14 

4 9 

13  23 

34.7 

Aglioniby  Grange 

6 19 

7 3 

5 5 

8 17 

25.0 

Elizabeth  Welsh  House 

20  20 

17  25 

16  20 

21  25 

44.4 

The  grouped 

flatlets  at 

Morton 

Court 

have  proved  very 

popular  with  the  tenants.,  They  provide  for  the  independence  of 
residents  while  allowing  that  degree  of  supervision  desirable  and 
acceptable  to  the  not  so  fit  senior  citizens. 

AGED  AND  HANDICAPPED  PERSONS'  VISITATION 

The  four  part-time  aged  and  handicapped  persons  visitors 
have  continued  theiir  work  under  the  direction  of  the  Superintend- 
ent Health  Visitor.  These  ladies  have  lonely  persons  referred  to 
them  by  the  Health  Visitors  and  pay  regular  visits  to  ensure  that 
deprivation  does  not  occur.  They  do  not,  however,  replace  Health 
Visitors  or  Social  Workers  where  skilled  visiting  is  necessary,  nor 
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do  'they  undertake  the  work  of  Home  Helps  or  visit  those  in  Aged 
Persons  Dwellings  as  such  people  have  regular  calls  by  visitors  in 
the  employ  of  the  Housing  Department. 

TEMPORARY  ACCOMMODATION 

During  the  year  5 families  were  admitted  to  the  flats  in  the 
former  Married  Quarters  at  the  Castle;  4 families  being  in 
occupancy  at  the  end  of  the  year.  2 women  and  3 children  were 
accommodated  in  Elizabeth  Welsh  House  for  one  night.  2 women 
and  1 child  were  accommodated  in  Aglionby  Grange  for  1 night 
and  an  unaccompanied  young  girl  was  accommodated  for  3 nights. 
Table  23  shows  the  admissions  to  and  discharges  from  the  flats 
at  the  Married  Quarters  and  the  number  remaining  in  occupancy 
at  the  end  of  the  year. 

TABLE  23. 

Number  of 


In  occupancy  at  31-12-66 

families 

5 

Men 

2 

Women 

5 

Children 

12 

Admitted  during  year 

5 

3 

5 

14 

Discharge  during  year 

6 

2 

6 

15 

In  occupancy  at  31-12-67 

4 

3 

4 

11 

These  flats  meet  a need.  They  have  prevented  the  break-up 
of  certain  families  and  have  been  an  aid  to  rehabilitation  of  other 
families.  Their  very  existence,  however,  has  on  occasions  resulted 
in  certaiin  persons  not  using  their  best  endeavours  to  secure 
normal  housing  accommodation  for  their  families  but  the  staff 
are  alive  to  this  situation. 

WELFARE  OF  THE  BLIND 
Ascertainment 

During  the  year  24  cases  were  brought  to  my  notice  who 
might  be  suffering  from  blindness,  all  were  referred  to  a Con- 
sultant Ophthalmologist  and  15  were  subsequently  classified  as 
blind  and  7 as  partially  sighted.  Where  treatment  was  recommend- 
ed by  the  Consultant  the  cases  were  followed  up  to  ensure  that 
this  was  received.  Table  24  shows  the  causes  of  blindness  and  the 
recommendations  made  by  the  Consultant. 

The  general  practitioner  is  notified  when  his  patient  is  being 
examined  by  an  Ophthalmogogist  for  the  purpose  of  blind  regis- 
tration and  given  a copy  of  Form  B.D.8  after  the  examination. 


TABLE  24. 


Number  of  cases  registered 
during  the  year  in  respect 
of  which  Section  F of 

Form  D.B.8  recommends 

Cause  of  Disability 

Cataract 

Glaucoma 

Retrolental 

Fibroplasia 

Others 

1 (a)  No  treatment 

3 

1 

5 

(b)  Treatment 

(Medical,  Surgical 
or  optical) 

3 

2 



8 

2 Number  of  cases  at 
(1)  (b)  above  which 
on  follow  - up  action 
have  received  treat- 
ment   

3 

2 

s 
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Social  Rehabilitation 

There  was  no  newly  ascertained  blind  or  partially-sighted 
person  suitable  for  this  course. 

Ophthalmia  Neonatorum 

One  case  of  this  disease  was  notified  from  the  City  Maternity 
Hospital.  The  child  had  been  born  to  a mother  normally  resident 
in  Wigton.  The  condition  responded  to  treatment  and  the  child 
was  discharged  well. 


Register  of  Blind  and  Partially  Sighted 

At  the  end  of  the  year  there  were  109  registered  blind  persons 
and  39  partially  sighted  persons  residing  within  the  City.  Table  25 
shows  the  numbers  on  both  registers  at  the  beginning  of  the  year, 
those  removed  therefrom  by  death,  change  of  residence,  etc., 
those  added  by  ascertainment  and  immigration  and  the  numbers 
on  the  registers  at  the  end  of  the  year. 


TABLE  25. 


Blind 

Partially 

Sighted 

M. 

F. 

M. 

F. 

On  register  at  31st  December,  1966 

39 

66 

16 

20 

Removed  from  the  register  during  the  year 

6 

9 

4 

1 

Admitted  to  the  register  during  the  year 

4 

15 

2 

6 

On  register  at  31st  December,  1967  

37 

72 

14 

25 

The  distribution  of  cases  on  the  register  at  31st  December. 
1967,  by  age  and  sex  is  shown  in  Table  26  and  the  occupancy  of 
those  aged  16  years  and  over  lis  shown  in  Table  27. 


TABLE 

26. 

Partially 

Blind 

Sighted 

Age  Group 

M. 

F. 

M. 

F. 

0 — 

4 

— 

— 

1 

— 

5 — 

10 

1 

1 

1 

. 

11  — 

15 

— 

— 

— 

2 

16  — 

20 

— 

— 

21  — 

29 

2 

2 

2 

30  — 

39 

3 

o 

1 

1 

40  — 

49 

3 

3 

2 



50  — 

59 

3 

9 



2 

60  — 

64 

3 

10 

2 

1 

65  — 

69 

5 

5 

1 

5 

70  — 

79 

8 

22 

2 

6 

80  — 

84 

7 

10 

1 

6 

85  — 

89 

1 

3 

1 

9 

90  and 

over 

1 

5 

. 

Age  unknown 

— 

— 

— 

— 

37 

72 

14 

25 

53 


TABLE  27. 


16  years  and  upwards  M.  F. 

Employed — In  workshops  for  the  Blind  5 2 

Elsewhere  3 — 

Not  Employed — Not  available  for  work  16-59  1 13 

Not  available  for  work  66-64  — 6 

Not  capable  of  work  16-59  3 1 

Not  capable  of  work  60-64  1 4 

Not  working  65  and  over  22  45 


Already  trained  for  sheltered  employment  1 — 

36  71 


Sheltered  Employment 

The  operation  of  the  Carlisle  Workshops  is  the  responsibility 
of  a Joint  Sub-Committee  consisting  of  6 members  of  Cumberland 
County  Council  and  4 members  of  Carlisle  City  Council.  The 
County  Clerk  and  County  Medical  Officers  are  Clerk  and  Executive 
Officer  while  the  City  Treasurer  is  Financial  Officer  to  the  Joint 
Sub-Committee.  The  City  Engineer  and  Surveyor  carries  out 
maintenance  work  for  the  buildings  on  behalf  of  the  Joint  Sub- 
committee. 

Table  28  shows  the  number  of  City  Blind  and  Partially-sighted 
persons  in  the  Petteril  Bank  Workshops  at  31st  December,  1967. 

TABLE  28. 


Blind 

Brush  Makers 
Mattress  Makers 
Basket  Making 

Employed 
M F 

•n 

i — 

3 2 

1 — 

Undergoing 

Training 

M r 

Partially 

Employed 

r f 

Sighted 

Undergoing 

Training 

M F 

— 

““ ” — » 

WELFARE  OF  THE  DEAF 

There  were  56  registered  deaf  persons  in  the  City  at  31st 
December,  1967,  and  in  Table  29  is  set  forth  their  distribution 


by  age  and  sex. 

TABLE  29. 

Without 

Speech 

M.  F. 

With 
Speech 
M F. 

Children  under  16  years  

2 — 

1 — 

Persons  aged  16-64  years  

18  12 

2 9 

Persons  aged  65  years  and  over  

4 5 

— 3 

The  Carlisle  Diocesan  Association 

for  the  Deaf  continued  to 

act  as  the  City’s  agents  in  respect  of  persons  suffering  from  this 
handicap.  The  Mission  is  based  in  central  premises  in  Carlisle. 

During  the  year  the  Hard  of  Hearing  Club  which  had  recently 
been  poorly  attended  was  disbanded. 

OTHER  HANDICAPPED  PERSONS 

At  the  end  of  the  year  there  were  148  persons  registered 
under  the  Council’s  scheme  for  Other  Handicapped  Persons. 

Table  30  shows  the  number  on  the  Register  at  31st  December. 
1967,  by  age  and  sex„  It  should  be  noted  that  registration  is 
voluntary  and  the  table  does  not  therefore  cover  all  handicapped 
in  the  City. 
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TABLE  30. 


M. 

F. 

Children  under  16  years 

2 

— 

Persons  aged  16-&4  years 

68 

59 

Persons  aged  65  and  over 

Of  the  persons  registered — 

10  are  suffering  from  cerebral  palsy 
14  are  epileptics 

8 

11 

9 are  victims  of  poliomyelitis  and 

19  are  suffering  from  multiple  sclerosis 

For  9 years  the  Council  has  sponsored  the  Handicapped  Per- 
sons' Club  which  meets  each  Thursday  lin  Charlotte  Street  Con- 
gregational Church  School  Room.  This  club  provides  social  con- 
tacts for  the  severely  handicapped  and  particularly  ithe  housebound 
who  are  transported  by  the  Ambulance  Service  and  private  con- 
tractors. It  is  gratifying  to  note  that  by  their  own  efforts  these 
people  have  raised  funds  which  cover  many  of  their  activities 
such  as  outings. 

Financial  assistance  was  given  to  two  handicapped  persons 
for  adaptations  to  their  homes. 

The  arrangement  continued  for  occupational  therapy  to  be 
provided  by  Cumberland  Infirmary  on  an  agency  basis  in  handi- 
craft classes  and  in  Part  III  accommodation. 

Sheltered  Employment  and  Training 

Two  sighted  handicapped  persons  were  employed  in  the  Cum- 
berland and  Carlisle  Workshops  for  the  Blind  throughout  the  year, 
one  as  a basketmaker  and  the  other  in  the  bedding  department. 
The  basket  maker  retired  at  the  end  of  the  year. 

Two  sighted  handicapped  persons  who  were  admitted  to  the 
Workshops  during  the  year  as  Trainees  both  left  on  their  own 
accord.  The  lady  continuing  her  training  in  the  bedding  depart- 
ment also  left  of  her  own  accord.,  At  the  end  of  the  year  there 
was  only  one  sighted  handicapped  person  undergoing  training  in 
the  Workshops. 

Epileptics 

On  the  register  of  handicapped  persons  there  are  14  epileptics 
and  3 of  these  attended  the  weekly  club  for  handicapped  persons. 
No  major  social  problems  arose  during  the  year. 

One  young  man  attended  the  Training  Centre  for  Subnormals, 
and  another  2 young  men  were  in  the  Workshops  for  the  Blind, 
one  as  a trainee. 

Spastics 

10  adults  were  registered  with  the  Local  Authority  under  the 
Scheme  for  Other  Handicapped  Persons  and  1 of  these  received 
occupational  therapy  during  the  year. 

One  of  the  registered  adults,  a lady  of  26  years,  is  employed 
in  open  industry.  Two  young  adults  are  resident  in  Scalesceugh 
Home,  an  establishment  administered  by  the  Cumberland,  West- 
morland and  Furness  Spastics  Society. 
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The  City  Council  allows  free  use  of  the  Public  Baths  on 
Friday  and  Saturday  evenings  to  the  British  Polio  Fellowship,  and 
this  body  welcomes  all  handicapped  persons  to  its  sessions. 

REGISTRATION  OF  HOMES 

There  are  3 Homes  for  the  aged  registered  under  Section  37 
of  the  National  Assistance  Act,  1948,  whose  main  function  is  the 
reception  of  the  aged.  These  Homes  were  regularly  visited  during 
the  year.,  One  of  these  Homes,  St.  Joseph’s  run  by  the  Little  Sisters 
of  the  Poor,  accommodates  90  aged  persons.  The  building  is  sub- 
stantial though  the  residents  are  accommodated  in  dormitories 
rather  than  in  rooms.  One  registration  was  cancelled  during  the 
year. 

ACTION  UNDER  SECTION  48- 
TEMPORARY  PROTECTION  OF  MOVEABLE  PROPERTY 

No  action  was  necessary. 

ACTION  UNDER  SECTION  50- 
BURIAL  OR  CREMATION  OF  THE  DEAD 

The  City  Council  arranged  for  the  burial  of  the  bodies  of 
four  persons  who  had  died  and  in  respect  of  whom  no  suitable 
arrangement  for  the  disposal  of  the  body  had  been  made. 

GENERAL 

Local  voluntary  bodies  continued  to  play  a vital  role  in  the 
welfare  of  the  aged  and  handicapped  and  the  co-operation  be- 
tween such  bodies  and  the  City  Council  continues  to  be  excellent. 
Financial  assistance  has  continued  to  be  given  to  these  organisations 
to  enable  them  to  carry  on  their  work. 

The  Carlisle  Old  People's  Welfare  Council 

The  City  Council  has  again  been  represented  on  the  Executive 
Committee  of  this  body. 

The  total  number  of  clubs  remains  26  with  a membership  in 
the  region  of  2,400.  A number  of  visits  and  holidays  have  been 
arranged  for  Club  members  through  the  Agency  of  the  Old  People’s 
Welfare  Council. 

The  Carlisle  Council  of  Social  Service 

The  Corporation  continued  its  grant  to  and  representations  on 
the  Executive  Committee  of  this  Council.  The  Citizen’s  Advice 
Bureau  provided  by  this  Council  and  located  in  Old  Town  Hall 
dealt  with  2,981  enquiries  during  the  year. 

The  W.R.V.S.  (Carlisle  County  Borough  Branch) 

The  W.R.V.S.  carries  out  much  voluntary  work  for  the  citizens 
From  the  Council’s  point  of  view  their  work  in  connection  with 
“Meals  on  Wheels’’  and  the  Old  People’s  Dining  Club  is  most 
important,  though  one  must  not  forget  the  valuable  assistance 
given  at  clinics,  etc. 

British  Polio  Fellowship 

This  body  still  flourishes  and  the  City  Council  has  again 
allowed  the  local  branch  the  full  use  of  the  Corporation  swimming 
baths  free  of  charge.  The  bath  sessions  are  very  well  attended. 
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ANNUAL  REPORT  OF  THE 
CHIEF  PUBLIC  HEALTH  INSPECTOR 

E.  BOA-DEN,  A.M.I.P.H.  (ENG.) 


It  is  now  some  live  years  since  the  Minister  of  Housing  and 
Local  Government  first  suggested  to  local  authorities  that,  in 
pursuance  of  a policy  to  encourage  the  voluntary  improvement  of 
obsolete  dwellinghouses  within  their  districts,  greater  benefits 
would  be  likely  to  derive  if,  through  propaganda,  they  could 
secure  the  maximum  response  within  a prescribed  area  rather  than 
by  haphazardly  giving  grants  whenever  a qualifying  application 
was  received. 

The  Buchanan  Report  on  Traffic  in  Towns  also  advocated 
that  improvement  schemes  for  whatever  purpose  should  have  the 
maximum  degree  of  simultaneity.. 

To  underline  the  reality  in  the  Buchanan  proposition  the 
Minister  followed  with  a further  Circular  enlarging  the  concept  of 
improvement  from  the  simple  .treatment  of  individual  houses  to 
the  wider  process  of  urban  renewal,  with  considerable  emphasis 
upon  environment. 

The  system  of  grant  aid  to  voluntary  random  applicants  re- 
vealed certain  inherent  weaknesses  in  administration.,  Individual 
houses  could  be  improved,  frequently  without  grant,  less  often 
grant  aided,  in  areas  for  which  it  was  later  decided  no  great  future 
might  reasonably  be  seen  to  exist  either  because  on  more  detailed 
examination  a higher  ratio  than  had  previously  been  thought  of 
all  the  dwellings  in  that  area  were  found  to  be  potential  clearance 
material  or  highway  or  other  projects  at  that  time  only  in  the 
preliminary  planning  stage,  when  defined,  would  predicate  sweep- 
ing changes  .in  the  whole  character  of  the  area.  Because  the  scheme 
was  voluntary  the  response  came  almost  exclusively  from  owner- 
occupiers  and  even  where  the  residential  future  of  the  area  was 
assured,  such  sporadic  treatment  failed  to  promote  any  wide 
participation,  or  even  to  generate  any  great  enthusiasm. 

The  1964  Housing  Act  gave  Local  Authorities  power  with 
certain  -limitations  to  require  the  compulsory  improvement  of 
tenanted  houses  but  retained  the  voluntary  element  with  regard 
to  owner  occupation.  In  the  case  of  tenanted  houses  the  consent 
of  the  occupant  was  a pre-requisite  of  compulsory  action. 

It  became  clear  that  neither  the  wholly  voluntary  not  the 
partially  compulsory  schemes  were  likely  to  achieve  the  success 
anticipated  and  the  .Denington  Committee  was  appointed  in 
February,  1965,  with  the  following  terms  of  reference  : 

‘to  consider  the  practicability  of  specifying  objective  crit- 
erria  for  the  purpose  of  slum  clearance,  rectification  of  dis- 
repair and  other  housing  powers  relating  to  minimum 
tolerable  standards  of  housing  accommodation,  and  to 
make  recommendations’. 
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The  report  of  this  Gommittee  entitled  ‘our  older  homes,  a call 
for  action’  was  published  at  the  back  end  of  1966,  and  contained 
a series  of  recommendations  arising  from  the  principal  conclusions 
at  which  the  Committee  had  arrived,  namely  that  the  primary 
need  was  far  a comprehensive  approach  which  would  bring  to- 
gether many  elements  of  the  existing  arrangements  for  securing 
improvement,  repair  or  clearance  and  to  strengthen  some  of  the 
powers  of  local  authorities.  laying  on  them  a duty  to  consider  the 
condition  of  all  houses. 

The  Gommittee  also  recommended  that  the  Minister  carry 
out  a National  sample  survey.  This  was  done  early  in  1967  and 
revealed  that  there  were  more  unfit  houses  and  more  sub-standard 
houses  than  had  been  previously  thought. 

In  relating  this  broad  picture  to  local  conditions  and  in  par- 
ticular the  proposed  revitalisation  of  areas  of  Denton  Holme  it 
was  agreed,  in  consultation  with  the  Regional  Officers  of  'the  Min- 
istry of  Housing  and  Local  Government,  that  existing  legislation 
would  not  permit  the  Gouncil  to  secure  the  standard  of  improve- 
ment best  suited  to  the  area.  Reluctantly,  it  was  decided  to  sus- 
pend action  on  this  project  pending  ithe  introduction  of  fresh 
legislation  which  it  was  felt  wa's  bound  to  follow  on  the  Denington 
Report. 

A more  detailed  inspection  of  the  houses  in  an  area  lying  to 
the  east  of  London  Road  has  been  conducted  during  the  year.  The 
problems  here  would  appear  to  be  even  more  complex  than  in  the 
case  of  the  Denton  Holme  project,  for  not  only  is  there  a scatter- 
ing of  commercial  property  within  'the  area  but  also  a number  of 
houses  on  which  fairly  substantial  amounts  of  money  have  been 
spent  adjacent  to  other  houses  which  are  virtually  incapable  of 
preservation. 

This  is  a district  Which  would  have  considerable  residential 
appeal  to  many,  particularly  those  of  limited  means,  but  it  is  ex- 
tremely doubtful  if  it  would  be  prudent  to  attempt  to  preserve 
the  whole  of  this  area  in  its  present  form. 

The  physical  requirements  for  a dwelling  capable  of  being 
made  into  a comfortable  home  according  to  present  day  standards 
are  fairly  clearly  understood  and  by  combining  the  best  principles 
of  planning  and  environmental  health  future  development  will 
probably  succeed  in  anticipating  and  satisfying  the  needs  of  each 
successive  generation. 

To  aohieve  satisfactory  standards  in  contemporary  building 
requires,  at  the  planning  stage,  measures  to  secure  freedom  from 
air,  surface  and  water  pollution:  insulation  from  industrial  and 
traffic  noise;  the  provision  of  recreational  facilities  and  open  space 
At  the  design  stage  there  should  be  incorporated  along  with  the  es- 
sential basic  needs,  protection  from  climatic  extremes,  facilities  for 
both  physical  and  mental  relaxation  and  opportunity  of  creative 
activity  with  an  overall  aesthetic  satisfaction  not  only  in  the 


•building  itself  but  also  in  the  environment  generally.  When  con- 
sideration is  given  to  all  that  goes  towards  the  planning  and  de- 
sign of  new  bousing  it  will  immediately  be  seen  how  infinitely 
more  complex  is  the  -problem  of  bringing  about  a transformation 
in  the  areas  of  obsolete  housing  passed  down  from  previous  gener- 
ations, where  the  lay-out  is  practically  unalterable,  the  accom- 
modation incapable  of  expansion  and  the  basic  structures  old  or 
deteriorated.  In  contemplating  a problem  of  this  magnitude  the 
question  uppermost  in  ones  mind  is  whether  the  end  product 
would  justify  the  labour  and  expense  involved. 

It  is  considered  by  many  that  after  internal  housing  improve- 
ment, smoke  control  is  perhaps  the  greatest  environmental  uplift 
that  any  urban  area  can  receive.  This  may  well  be  iso  and  I in  my 
time  have  persistenly  advocated  the  desirability  of  introducing 
schemes  of  smoke  control,  area  by  area,  in  order  to  improve  the 
domestic  chimney  emissions.,  While  this  is  something  to  be  desired 
and  ultimately  to  be  achieved,  it  is  perhaps  in  the  over  ail  pattern 
of  this  Authority’s  many  commitments,  not  a matter  for  the 
utmost  priority  for  a number  of  reasons.  Measurements  taken  at 
strategic  points  in  the  City  over  the  past  -three  years  have  shown 
that  Carlisle  as  a whole  suffers  only  moderately  from  atmospheric 
pollution.  The  fact  that  the  readings  have  also  remained  fairly 
consistent  despite  the  substantial  increase  in  the  number  of 
occupied  dwellings  points  to  some  compensatory  factor  having 
been  introduced.  This  may  result  from  coal  fires  being  less  used 
because  of  the  greater  practice  of  both  husband  and  wife  going 
out  to  work  or  the  voluntary  substitution  of  a quicker,  more 
efficient  and  less  smoke  producing  form  of  heating  in  many  house- 
holds. There  is  also,  I think,  a slow  but  growing  appreciation  of 
the  greater  comfort  of  whole  house  heating  as  opposed  to  in- 
dividual room  heating  and  this  usually  involves  a change  over  to  a 
more  efficient  and  consequently  less  smoke  producing  heating  unit. 
Finally,  the  internal  disruption  following  upon  the  inclusion  of  a 
house  in  a smoke  control  area  cannot  be  ignored  and  iit  was 
thought  wiser  to  seek  to  synchronise  smoke  control  schemes 
wherever  possible  with  proposed  area  improvement  projects  and 
thus  avoid  taking  two  bites  at  the  cherry. 

This  none  too  hasty  projection  into  the  realm  of  domestic 
smoke  control  may  in  the  long  run  prove  to  have  its  advantages 
in  that  it  has  enabled  deeper  considerations  to  be  taken  into 
account.  The  most  widely  accepted  conversion  by  the  majority 
of  local  authorities  has  been  that  to  enable  the  use  of  solid 
smokeless  fuel  and  while  this  may  reduce  considerably  domestic 
smoke  emission  it  does  not  entirely  eliminate  it.  Moreover,  the 
cost  is  usually  higher  per  room  for  this  type  of  conversion  than 
for  the  available  alternatives  of  gas,  electticlty  and  oil.,  If,  as 
reported  by  one  of  my  colleagues  from  his  personal  experience  in 
an  area  not  dissimilar  to  this,  the  wholesale  adaptation  to  the  use 
of  solid  smokeless  fuel  can  still  result  under  certain  unfavourable 
conditions  of  temperature  inversion  in  a degree  of  pollution  which 
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can  cause  distress  to  susceptible  persons,  the  paradox  is  thus 
created,  in  ail  innocence,  of  a less  than  effective  system  being 
both  encouraged  and  subsidised,  and  may  call  for  a revision  of 
thought  on  the  whole  subject. 

We  live  in  an  environment  in  which  noise  is  on  the  increase 
and  muah  af  it  would  appear  to  be  unnecessary.  Noise  can  be  both 
an  occupational  hazard  and  a public  nuisance. 

A certain  amount  of  noise  seems  to  be  inseparable  from  in- 
dustry but  restrictions  that  would  be  economically  impossible 
to  sustain  should  not  lightly  be  imposed.  Where  permanent  dam- 
age to  the  workers  can  result  from  excessive  noise  this  should  not 
be  allowed  to  continue  uncontrolled,  but  should  be  considered 
equally  with  accident  preventive  measures.  The  effect  of  noise 
upon  output,  efficiency  and  morale  is  not  clearly  understood  and 
human  adapahility  and  other  subjective  ifadtors  ultimately  de- 
termine the  individual  degree  of  acceptance. 

Community  noise  as  distinct  from  occupational  noise  is  some- 
thing to  which  we  are  all  subjected  whether  from  transport,  con- 
struction work,  domestic  radio  and  television,  aircraft  or  just  the 
late  night  bawling  of  exuberant  youth.  Probably  the  greatest  single 
factor  in  this  context  is  traffic  noise  of  which  heavy  transport  is 
the  major  culprit.,  Perhaps  public  opinion,  if  expressed  forcefully 
enough,  would  induce  the  manufacturers  of  such  vehicles  to 
provide  more  efficient  silencing.  Mechanical  diggers  and  pneumatic 
drills  cannot  be  so  easily  suppressed  as  the  noise  comes  not  only 
from  the  meahanism  itself  but  also  from  the  contact  of  its  cutting 
tool  with  the  object  to  be  broken  up.  Covers,  portable  acoustic 
baffle  screens  have  all  been  used  at  one  time  or  another  but  with 
indifferent  success.  Fortunately  thiis  sort  of  activity  is  usually 
of  limited  duration  unlike  traffic  noise  which  is  likely  to  be  with 
us  permanently. 

Much  has  been  made  from  time  to  time  of  the  noitse  created 
by  domestic  radio  and  television.  In  my  intrusion  into  private 
houses  whiidh  is  probably  as  extensive  as  most,  it  has  been  my 
experience  that  While  pandemonium  may  be  raging  inside  very 
little  can  be  heard  from  without. 

Finally  I wish  to  pay  tribute  to  my  staff  who  without  exception 
have  continued  to  support  me  under  conditions  of  understaffing 
whidh  has  now  became  almost  a permanent  and  accepted  situation 
in  the  Department.  This  has  necessitated  a great  deal  of  improv- 
ised shuffling  from  one  job  to  another  and  the  low  moans  Chat 
occasionally  are  heard  arise  not  from  the  personal  inconvenience 
suffered  but  from  a feeling  that  the  quality  of  their  work  is  being 
seriously  jeapardised.  lit  is  regrettable  that  loyalty  of  this  sort 
should  so  consistently  have  to  be  put  to  the  test. 
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INSPECTION  OF  THE  DISTRICT 
Number  and  Nature  of  Inspections 


During  the  year  1967  the  following  inspections  were  made  by  the 
Public  Health  Inspectors  to  the  Premises  detailed  : — 

PUBLIC  HEALTH  ACT,  1936.  Visits 

DWELLING  HOUSES — Re  housing  defects  134 

„ „ Other  visits  220 


Visits  to  ALL  PREMISES  for  purposes  of  : — 


Sec. 

23 

39 

40 

44 

45 

46 

51 

52 

55 

56 

58 
79 
SO 

53 
34 

59 

92a 

92b 

92  c 
92d 
92e 
108 

138 

154 

240 

259 

268 

269 


Maintenance  of  Public  Sewers  

Provisions  as  to  drainage,  etc.,  of  existing  buildings 
Provisions  as  to  soilpipes  and  ventilation  shafts 
Sanitary  accommodation  insufficient  or  requiring  reconstruction 
Buildings  having  defective  closets,  capable  of  repair  ... 

Sanitary  conveniences  in  workplaces,  etc 

Care  of  closets  by  occupiers  

Care  of  sanitary  conveniences  used  in  common 
Means  of  access  to  houses  for  removal  of  refuse,  etc. 

Paving  and  drainage  of  yards  and  passages  

Dangerous  building  

Mandatory  removal  of  accumulations  of  noxious  matter 

Removal  of  manure,  etc 

Cleansing  of  filthy  or  verminous  premises  

Cleansing  or  destruction  of  filthy  or  verminous  articles 
Sanitary  conveniences  at  inns,  etc.,  and  places  of  public 

entertainment  

Premises  in  such  condition  as  to  be  prejudicial  to  health  or  a 
nuisance  

Animals  kept  in  such  a manner  as  to  be  prejudicial  to  health 
or  a nuisance  

Accumulation  or  deposit  prejudicial  to  health  or  a nuisance 
Dust  or  effluvia  caused  by  trade  or  businesses,  etc. 

Overcrowded  and  ill-ventilated  workplaces 

Bye-laws — Fish  Frying 

„ Offensive  trades  

Provision  of  water  supplies 
Prohibition  or  sales  by  rag  dealers 
Bye-laws — Common  Lodging  Houses 
Nuisances — Watercourses,  etc. 

„ Tents,  vans,  sheds,  etc. 

Regulating  moveable  dwellings 
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337 


6 

6 


6 

6 

7 

6 

5 

12 

303 

57 

137 

39 


2 

7 

11 

23 

16 

36 


PUBLIC  HEALTH  ACT,  1961. 

Sec. 

17  Summary  power  to  remedy  choked  drains  — 

26  Emergency  powers  to  deal  with  Defective  Premises  — 

27  Emergency  powers  to  deal  with  Derelict  Buildings  — 

34  Emergency  powers  to  deal  with  Accumulations  of  Rubbish  ...  — 

74  Nuisance  from  Pigeons  53 

77  Hairdressing — Byelaws  2 


INFECTIOUS  DISEASE. 

Investigating  infectious  disease 
Investigating  food  poisoning 

CLEAN  AIR  ACT,  1956. 

Smoke  abatement  observations 
Premises,  furnaces,  equipment, 


41 

13 


Ill 

etc.,  visited  446 
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FOOD  AND  DRUGS  ACT,  1955,  etc. 

Total  visits  re  Food  Hygiene  Regulaitions  218 

Total  visits  re  Milk  and  Dairies  Regulations  235 

Private  Slaughterhouses  and  bacon  faotory  72 

Sampling — For  bacteriological  examinations  12 

Sampling — Flor  analysis  86 

Visits  as  a result  of  food  complaints  52 

MEAT  AND  FOOD  INSPECTION. 

At  Shops,  etc 147 

At  Slaughterhouses  104 

At  Bacon  Factory  82 

At  Poultry  Packing  Station  146 

HOUSING  AND  SLUM  CLEARANCE 
HOUSING  ACT,  1957. 

Sec. 

4 re  Standard  of  fitness  346 

9-10-16  „ Repair  and  reconstruction  of  unfit  houses  57 

17  „ Demolition  and  closure  of  unfit  houses 201 

18  „ Closing  of  parts  of  buildings  ...  3 

81  „ Entry  of  “Permitted  No.”  in  Rent  Books  — 

Part  3 „ Clearance  and  re-development  areas  133 

Part  4 „ Abatement  of  overcrowding  30 

Part  4 „ Permitted  numbers  15 

HOUSING  ACTS,  1949—64. 

re  Improvement  grants  48 

l 

HOUSING  ACTS,  1961—64 

re  Houses  in  multi  pie  o ccupation  114 

LANDLORD  AND  TENANT  ACT.  1962  5 

RENT  ACT,  1957 

re  Certificate  of  Disrepair  — 

CARAVAN  SITES  AND  CONTROL  OF  DEVELOPMENT  ACT.  1960  45 

NOISE  ABATEMENT  ACT,  1961  31 

LAND  CHARGES  ACT,  1925 

Inspections  re  Search  Forms 72 

No.  of  Search  Forms  completed  1340 

FACTORIES  ACT,  1961. 

Sec. 

7 Factories  with  mechanical  power  38 

1,  2,  3,  4,  6,  7 Factories  without  mechanical  power  4 

7 Other  premises,  sites  of  buildings  and  engineering  works  12 

113  re  Outworkers  — 

SHOPS  ACT,  1950. 

re  Hours,  Sunday  Trading.  Young  Persons,  etc.  17 

re  Welfare  Provisions  — 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT.  1963  413 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT.  1949. 

Local  Authority  properties  15 

Dwelling  Houses  37 

All  other,  including  business  premises  151 

Agricultural  properties  3 

INSECT  PEST  CONTROL. 

Dwelling  Houses 2S 

Other  premises  71 

DISEASES  OF  ANIMALS  ACT  1950  — 
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DRAINAGE  INSPECTION  AND  VISITS. 


Drains  opened  out  for  inspection 
Water,  colour  and  other  tests 

OTHER  INSPECTIONS  AND  VISITS. 


Non-industrial  premises,  offices,  etc 13 

Schools  ~ 

Public  conveniences,  etc 

Swimming  baths  and  pools  ...  ...  ...  ...  •••  •••  22 

Refuse  Tips,  Salvage  Depots,  etc 12 

re  Fertilisers  and  Feeding  Stuffs  Act,  1926  3 

„ Agric.  Produce,  grading  and  marking  — 

„ Pharmacy  and  Poisons  Act,  1933  2 

„ Merchandise  Marks  Act,  1926  — 

„ Rag  Flock  and  Other  Filling  Materials  Act,  1951  6 

„ Pet  Animals  Act,  1951  ...  ...  ...  ...  ...  •••  8 

„ Agriculture  (Safety,  Health  & Welfare  Provisions)  Act,  1956  — 

Miscellaneous  241 

Interviews ...  •••  •••  •••  •••  •••  556 

Agricultural  Show  Ground  8 

Long  Stay  Immigrants 20 

Consumer  Protection  Act,  1967  12 


List  of  Contraventions  and  Works  Executed 


PUBLIC  HEALTH  ACT,  1936.  Defects 

Sec.  Found  Abated 


23  Maintenance  and  cleansing  of  certain  public  sewers  — 

24  Recovery  of  cost  of  maintaining  sewers  — 

39  Drainage,  etc.,  of  existing  buildings 34 

44  Buildings  having  insufficient  closet  accommodation 

or  closets  so  defective  as  to  require  reconstruction  1 

45  Buildings  having  defective  closets,  capable  of  repair  2 

46  Provision  of  sanitary  conveniences  in  workplaces  ...  — 

52  Care  of  sanitary  conveniences  used  in  common  . 1 

55  Means  of  access  to  houses  for  removal  of  refuse,  etc.  — 

56  Paving  and  drainage  of  yards  and  passages  ...  1 

76  Deposits  of  refuse  — 

89  Power  to  require  sanitary  conveniences  to  be  pro- 
vided at  inns  and  refreshment  houses  1 

92a  Premises  in  such  a state  as  to  be  prejudicial  to 

health  or  a nuisance  63 

92b  Animals  kept  in  such  a place  or  manner  as  to  be 

prejudicial  to  health  or  a nuisance  1 

92c  Accumulation  or  Deposit  prejudicial  to  health  or  a 

nuisance 11 

92d  Dust  or  effluvia  prejudicial  to  health  or  a nuisance  — 

92e  Overcrowded  or  ill- ventilated  workplaces  — 

138  Provision  of  water  supplies  — 

140  Power  to  close  or  restrict  use  of  water  from  pol- 
luted suorce  of  supply  1 

238  Registration  of  common  lodging  house  and  keeper  — 

259  Nuisances  in  connection  with  watercourses,  ditches, 

ponds,  etc.  1 

268  Regulation  of  tents,  vans  and  sheds — 

269  Regulation  of  moveable  dwellings  2 


33 

1 

4 


1 

1 

51 

2 

12 

1 


1 

1 

2 


119  110 


63 


PUBLIC  HEALTH  ACT,  1961 


Sec. 

Defects 

Summary  power  to  remedy  stopped-up  drains  ... 

Found 

Abated 

17 

20 

19 

24 

Dangerous  Buildings  

2 

2 

26 

Defective  premises  

1 

35 

Filthy  or  verminous  premises 

- - 

77 

Hairdressers  Byelaws  

— 

— 

23 

21 

FACTORIES  ACT,  1961. 

Sec. 

1 

Cleansing  

1 

1 

7 

Sanitary  Accommodation  : 

Insufficient  provided 

3 

_ 

Maintenance  

1 

1 

Cleanliness  

1 

1 

Adequate  lighting  

4 

1 

Ventilation  and  I.V.S.  

1 

2 

A 

Privacy — Door,  screening,  etc 

— 

1 

Access  

— 

_ 

Separate  

— 

— 

Notices  indicating  sanitary  accommodation 

— 

2 

Screen  approach  

— 

— 

Contraventions  on  building  & engineering  sites 

— 

— 

11  9 


CLEAN  AIR  ACT,  1956. 

Defects 

Sec. 

Found 

Abated 

11  Emission  of  dark  smoke  from  chimneys  

5 

5 

5 Grit  and  dust  

1 

— 

16  Smoke  nuisances 

1 

— 

PREVENTION  OF  DAMAGE  BY  PESTS  ACT.  1949 

Sec. 

4 Notice  requiring  execution  of  works 

12 

4 

NOISE  ABATEMENT  ACT,  1960  

2 

2 

CARAVAN  SITES  AND  CONTROL  OF  DEVELOPMENT 

ACT,  1960  

11 

11 

HOUSING  ACTS,  1961— -64. 

Houses  in  Multiple  Occupation 

i 

— 

LANDLORD  AND  TENANT  ACT,  1962  

1 

— 

MERCHANDISE  MARKS  ACT,  1926  

— 

— 

OFFICES,  SHOPS  AND  RAILWAY  PREMISES  ACT,  1963 

Defects 

Sec. 

Found 

Abated 

4 Cleanliness  of  premises,  furniture  and  fittings  ... 

— 

1 

5 Overcrowding  of  premises  or  rooms 

1 

— 

6 Maintenance  of  reasonable  temperature  

11 

S 

7 Provision  of  adequate  ventilation  

2 

4 

8 Provision  of  adequate  lighting 

2 

O 

9 Provision  of  sufficient  sanitary  conveniences 

15 

26 

10  Provision  of  washing  facilities 

12 

20 

11  Provision  of  drinking  water  

— 

— 

12  Provision  of  accommodation  for  clothing 

— 

— 

13  Provision  of  sitting  facilities  (general)  

— 

— 

14 

15 

16 

17 

18 

19 

21 

23 

24 

27 

49 

50 


Provision  of  suitable  seats  for  sedentary  work  ... 

Provision  of  facilities  for  taking  meals  

Maintenance  and  safety  of  floors,  passages  and  stairs 

Fencing  of  exposed  parts  of  machinery  

Avoidance  of  exposure  of  young  persons  to  danger 

in  cleaning  machinery  

Training  and  supervision  of  persons  working  dan- 
gerous machines  

Controlling  of  noise  and  vibrations  

Prohibition  of  heavy  work  

Provision  of  First  Aid  facilities  

Dangerous  acts  of  interferance  with  equipment,  etc. 

Notification  of  employment  of  persons  

Information  to  be  provided  for  employees 
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Table  32  shows  the  Registrations  and  General  Inspections  during  the 
year  ended  31st  December,  1967. 

TABLE  32. 


Class  of  Premises 

Number  of 
premises  reg- 
istered during 
the  year 

Total  number  of 
registered  prem- 
ises at  end  of 

year 

Number  of 
registered 
premises  receiving 
general  inspec- 
tion during 
the  year 

(1) 

(2) 

(3) 

(4) 

Offices 

11 

313 

70 

Retail  Shops 

18 

610 

126 

Wholesale  shops, 
warehouses 

2 

71 

11 

Catering  establishments 
open  to  the  public, 
canteens 

— 

31 

31 

Fuel  storage  depots 

— 

3 

— 

Total 

31 

1028 

238 

Number  of  visits  of  all  kinds  by  Inspectors  to  registered  premises  443 
Table  33  is  the  Analysis  of  Persons  employed  in  registered  premises 
by  workplace  : — 

TABLE  33. 


Class  of  Workplace 

Offices  

Retail  Shops  

Wholesale  departments,  warehouses 


Number  of  persons  employed 
3126 
3712 
728 


Catering  establishments  open  to  the 
public  

Canteens  

Fuel  storage  depots 

Total  

Total  males 
Total  females  ... 


409 

34 

31 

8040 

3480 

4560 


During  the  year  there  were  no  applications  for  exemptions  under 
the  Act  and  no  prosecutions  were  undertaken. 

Table  34  shows  the  number  of  Inspectors  and  other  staff  employed 
under  the  Act. 


TABLE  34. 

No.  of  Inspectors  appointed  under  Section  52(1)  or  (5)  of  the  Act  2 

Part-time 

Accidents. 

26  accidents  were  reported  in  the  period  ending  December  31st 
All  were  of  a minor  nature  and  no  fatalities  or  loss  of  limb  were  recorded 
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TABLE  35. 

SUMMARY  OF  COMPLAINTS,  CONTRAVENTIONS  & NOTICES  SERVED 
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HOUSING  AND  SLUM  CLEARANCE 


During  the  year  14  houses  were  represented  as  being  unht 
for  human  habitation,  all  being  individual  unht  houses. 

At  the  end  of  the  year  the  number  of  houses  on  the  current 
slum  clearance  programme  still  to  be  represented  was  201,  while 
action  had  been  completed  and  displacement  to  alternative  living 
accommodation  was  awaited  in  respect  of  13  houses  and  action 
was  proceeding  in  respect  of  a further  133  houses. 

PROGRAMME  PROPOSALS 

For  varying  reasons  there  was  little  progress  with  the  Slum 
Clearance  Programme  during  the  year  under  review. 

As  already  referred  to  in  my  opening  remarks,  attention  was 
directed  to  the  assessment  of  certain  older  residential  areas  of  the 
City,  detailing  those  sections  where  improvement  and  renovation 
of  the  lindi vidua  1 houses  is  thought  to  be  possible  and  worthwhile, 
as  opposed  to  the  more  decayed  and  congested  areas  containing 
pockets  of  unht  houses  where  clearance  and  redevelopment  might 
be  more  appropriate. 

Many  of  the  houses  in  these  latter  areas  are  not  by  definition 
“unht”  within  the  meaning  of  present  legislation,  but  so  many  of 
them  are  obsolete  and  unacceptable  to  present  demand,  and  woulc 
be  so  expensive  and  difficult  to  improve  that  arguments  in  favour 
of  their  acquisition,  demolition  and  replacement  by  suitable  mod- 
ern houses  in  a phased  programme  over  a number  of  years  must 
be  seriously  considered. 

1 think  it  is  inevitable  that  the  future  slum  clearance /re- 
development proposals  must  include  many  more  “border-line' 
houses  and  an  increasing  number  of  ht  houses  which  have  to  some 
extent  been  improved  and  modernised. 

This  problem  is  also  receiving  the  attention  of  other  officers 
of  the  Council  and  particular  attention  has  been  drawn  to  the  area 
Bast  of  Botchergate  and  London  Road,  containing  roughly'  630 
houses  and  covering  approximately  29  acres,  which  is  to  receive 
special  consideration  by  the  Town  Planning.  Highway's  ana 
Housing  Development  Committees  as  well  as  the  Health 
Committee. 

I have  continued  enquiries  with  regard  to  the  position  of 
future  roads  and  their  environs  affecting  the  area  situate  in  and 
adjoining  Charlotte  Street  and  Milbourne  Crescent,  upon  which 
I have  reported  on  previous  occasions.  This  area,  together  with 
pockets  of  unfit  houses  in  the  proposed  Denton  Holme  Revitalis- 
ation Area,  which  is  in  abeyance,  and  in  the  area  East  of  Botcher- 
gate and  London  Road,  make  up  the  bulk  of  the  201  houses  stil 
to  be  represented  on  the  current  slum  clearance  programme. 

With  the  continued  staff  shortage,  there  being  unfilled  vac- 
ancies on  the  establishment  for  three  district  public  health  inspec- 
tors and  one  technical  assistant,  the  detailed  survey  and  report  or. 
unfit  and  suspect  houses  was  drastically'  curtailed  and  the  prepar- 
ation of  possible  Improvement  Areas  had  to  be  discontinued. 
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Summary  of  Action  taken  under  the  Housing  Act,  1957 


HOUSES  IN  CLEARANCE  AREAS 

Represented  during  the  year 

Number  of  areas  Nil 

Houses  unfit  for  human  habitation  Nil 

Houses  included  by  reason  of  bad  arrangement,  etc Nil 

Houses  on  land  acquired  under  Section  43(2)  Nil 

Numbers  to  be  displaced  : — 

(a)  persons  Nil 

(b)  families  Nil 

Action  taken  during  the  year 

Houses  demolished  by  the  local  authority  or  owners 

(a)  Unfit  for  human  habitation  2 

(b)  Included  by  reason  of  bad  arrangement  Nil 

(c)  On  land  acquired  under  Section  43(2)  Nil 

Numbers  displaced 

(a)  persons  1 

(b)  families  1 

UNFIT  HOUSES  ELSEWHERE 

Represented  during  the  year 

Number  of  houses  14 

Orders  made  in  respect  of  68  houses  as  follows  : — 

Undertakings  accepted  Nil 

Closing  Orders  — Section  17  2 

Demolition  Orders  64 

Closing  Orders  — Section  18  1 

Local  Authority  owned  houses  certified  unfit  by  the  Medical 

Officer  of  Health  1 

Houses  closed  or  demolished 

Number  of  houses  closed  2 

Parts  of  buildings  closed  — Section  18  1 

Houses  demolished  following  demolition  orders  36 

Houses  demolished  where  previously  closed  . . . . . . 1 

Local  Authority  houses  demolished  (certified  unfit  by  M.O.H.)  22 

Total  demolished  59 

Unfit  houses  made  fit 

Where  closing  orders  determined  3 

In  accordance  with  undertakings  2 

Numbers  displaced 

(a)  persons  178 

(b)  families  ...  ...  ...  ...  ...  ..  ..  71 
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Clearance  Areas 


Description  of  Areas 
The  Carlisle  (South  John  Street 
Odd  Nos.)  Clearance  Area,  1962. 
and  the  Carlisle  (South  John  St. 
Even  Nos.)  Clearance  Area,  1962. 
incorporated  in  the  Carlisle  Hous- 
ing (No.  1)  Compulsory  Purchase 
Order,  1963,  comprising  11  occu- 
pied and  8 unoccupied  houses. 

The  Carlisle  (Duke  Street)  Clear- 
ance Area,  1963,  comprising  2 
houses.  Purchased  by  agreement. 

The  Carlisle  (Water  Street)  Clear- 
ance Area,  1963,  incorporated  in 
the  Carlisle  (No.  1)  (Water  Street) 
Compulsory  Purchase  Order,  1964, 
comprising  8 occupied  and  5 un- 
occupied houses  and  two  shops. 

The  Carlisle  (St.  Nicholas  Nos.  1. 
2,  3,  4 & 5)  Clearance  Areas.  1966. 


Action  during  the  year 
One  elderly  male  remains  to  be 
displaced. 


The  houses  were  demolished  and 
the  site  cleared. 

One  family  comprising  one  person 
moved  into  privately  owned  ac- 
commodation within  the  City. 

The  purchase  of  one  occupied  and 
one  unoccupied  house  in  the  same 
ownership  had  not  been  completed. 

Incorporated  in  the  Carlisle  (St. 
Nicholas)  Compulsory  Purchase 
Order,  1967,  comprising  120  unfit 
houses  (coloured  pink)  together 
with  33  houses,  a workshop  and 
two  business  premises,  acquired 
under  Section  43(2)  Housing  Act. 
1957  (coloured  grey). 

Two  houses  in  the  clearance  areas 
were  acquired  by  the  Council 
between  the  declaration  of  the 
areas  and  the  making  of  the 
Compulsory  Purchase  Order,  and 
a further  three  houses  were 
acquired  following  the  making  of 
the  Order. 


Individual  Unfit  Houses 

14  houses,  13  in  private  ownership  and  1 in  the  ownership  of 
the  Authority,  were  represented  as  being  unfit  for  human  habita- 
tion and  not  capable  at  reasonable  expense  of  being  rendered  fit. 

These  houses  were  mainly  situated  in  or  adjoining  areas  which 
I anticipated  would  shortly  be  cleared,  or  could  be  reconditioned 
or  absorbed  into  alternative  use.  Two  houses,  however,  were  sit- 
uated in  the  area  east  of  Botclhergate/London  Road  and  when 
vacated  will  remain  empty  and  subject  to  deterioration  and  attack 
by  vandals  for  an  indefinite  and  possibly  prolonged  period  of  time. 

Demolition  and  Closure 

Demolition  Orders  were  made  in  respect  of  64  houses  and 
Closing  Orders  in  respect  of  a further  2 houses.  An  additional 
Closing  Order  was  made  in  respect  of  part  of  a building  being  a 
dwelling  over  business  premises. 
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In  the  case  of  44  houses  in  Charles  Street  and  South  Street  the 
resolution  to  impose  Demolition  Orders  provided  also  that  en- 
forcement of  the  Orders  be  withheld  for  a period  of  six  months 
to  allow  ithe  owners  to  submit  further  proposals  if  so  desired. 
Proposals  for  change  of  use  of  6 of  these  houses  subsequently 
received  Town  Planning  approval  for  a limited  period  not  exceed- 
ing 3 years,  following  which  Closing  Orders  were  substituted  for 
the  Demolition  Orders  in  respect  of  4 houses.  Applications  for 
Town  Planning  approval  to  change  of  use  were  made  in  respect  of 
a further  16  houses,  those  in  respect  of  6 houses  being  disapproved 
and  the  applications  in  respect  of  10  houses  being  withdrawn 
because  of  the  limited  period  and  other  conditions  which  would 
have  been  attached  to  an  approval. 

During  the  year  a total  of  59  houses  not  in  Clearance  Areas 
were  demolished,  36  following  the  making  of  Demolition  Orders, 

1 which  had  previously  been  closed,  and  22  owned  by  the  Author- 
ity and  to  which  Certificates  of  Unfitness  applied. 

Repair  and  Improvement  of  Houses,  Including  Improvement 

with  Grant  Aid 

In  compliance  with  undertakings  entered  into  by  the  Owners, 
4 back-to-back  houses  ,in  Grey  Street  were  reconditioned  and 
converted  into  2 fit  houses,  each  having  a bathroom  and  garage/ 
garage  space  attached.  A further  4 back-to-back  houses  in  West- 
morland Street  and  2 in  Denton  Street,  all  the  subject  of  Closing 
Orders,  were  converted  into  2 and  1 fit  houses  respectively,  each 
having  modern  amenities,  following  which  the  Closing  Orders 
were  determined.  Each  of  these  conversions  made  possible  the 
retention  of  structurally  sound  buildings  and  the  maintenance  of 
unbroken  frontages  to  terraces  of  otherwise  fit  and  mainly  im- 
proved houses. 

I find  that  during  the  year  plans  were  approved  under  Build- 
ing Regulations  for  the  provision  of  modern  amenities  at  89 
dwellings,  mainly  to  a standard  of  limprovement  which  would 
qualify  for  the  payment  of  a Standard  Improvement  Grant.  A 
small  number  of  these  related  to  houses  subjected  to  action  under 
the  Housing  Acts  and  approximately  50  had  been  submitted  with 
a view  to  application  being  made  for  grant  aid. 

Standard  Improvement  Grants  are  made  to  help  meet  the 
cost  of  improving  houses  by  providing,  for  the  first  time,  a fixed 
bath  or  shower  in  a bathroom  ; a wash-hand  basin  ; a hot  and  cold 
water  supply  to  a fixed  bath  or  shower,  wash-hand  basin,  sink  ; 
an  inside  water  closet ; a satisfactory  food  store.  These  Grants  are 
conditional  upon  the  Council  being  satisfied  that  after  the  work 
has  been  completed  the  houses  will  be  fit  to  live  in  for  15  years 
and  will  remain  as  dwelling  houses  for  that  period. 

Discretionary  Grants  may  be  made  to  help  owners  to  improve 
houses  to  a good  standard,  higher  that  the  above,  and  to  convert 
old  houses  or  other  buildings,  so  as  to  increase  the  stock  of  useful 
self-contained  dwellings. 
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Applications  were  approved  by  -the  Council  for  the  payment, 
on  the  satisfactory  completion  of  the  improvements,  of  49  Stan- 
dard Grants,  47  in  respect  of  owner  occupied  houses  and  2 in  respect 
of  tenanted  houses,  also  of  2 Discretionary  Grants  in  respect  of 
owner  occupied  houses. 

Although  I do  not  have  precise  details,  I find  that  the  number 
of  houses  improved  with  grant  aid  fell  from  76  in  1965  to  67  in 
1966,  and  to  below  this  figure  last  year. 

Due  to  the  continued  shortage  of  staff,  it  was  not  possible  to 
continue  with  the  arrangements  for  carrying  out  a pilot  survey 
leading  to  the  declaration  of  Improvement  Areas  and  action  to 
secure  the  compulsory  improvement  of  tenanted  houses  within 
those  areas  to  provide  standard  amenities. 

It  has  been  noted  that  small  building  contractors  and  others 
purchase  houses,  instal  modern  bathrooms  and  plumbing,  modern- 
ise kitchens,  carry  out  general  repairs  and  minor  alterations  and 
redecorate  before  re-sale.  Also,  during  routine  inspection  and  en- 
quiries, modern  amenities  are  found  to  have  been  installed  with- 
out prior  approval  and  grant  aid,  in  many  instances  to  grant 
standard  with  the  exception  of  a ventilated  food  store..  In  all,  I 
find  the  number  of  houses  improved  to  a modern  standard  of 
amenity  is  much  greater  than  the  number  of  applications  for 
grant  aid  would  suppose. 

It  is  regretted  that  only  in  a few  instances  is  the  modernisa- 
tion of  houses  accompanied  by  the  installation  of  modern  methods 
of  whole  house  heating  incorporating  the  heating  of  water, 
although  fire  appliances  have  been  installed  which  are  capable  of 
burning  smokeless  fuel  and  there  has  been  a considerable  introduc- 
tion of  gas  and  electric  fires  and  storage  heaters  to  augment 
existing  fires  or  to  supplant  the  coal  burning  fires  in  selected  rooms, 
principally  living  rooms. 

NATIONAL  HOUSE  CONDITION  SURVEY 

Following  a request  by  the  Ministry  of  Housing  and  Local 
Government  and  with  the  acquiescence  of  Health  Committee,  the 
Senior  Public  Health  Inspector,  Mr.  F.  N.  Bell,  was  seconded  to  the 
Ministry  to  participate  in  the  National  House  Condition  Survey. 

As  much  of  the  information  available  on  the  national  housing 
stock  was  considered  to  be  unreliable  or  out  of  date,  a sample 
survey  was  organised  to  produce  quickly  information  required  to 
make  sound  appraisal  of  policies  on  slum  clearance  and  the  im- 
provement and  repair  of  older  houses. 

26  Public  Health  Inspectors  from  various  parts  of  the  country 
assisted  the  Minister  in  this  survey  which  began  in  January  with 
a briefing  exercise  at  Whitehall  designed  to  secure  the  greatest 
possible  measure  of  consistency  in  the  work. 

During  a period  of  six  weeks  each  Inspector  was  stationed 
away  from  ihis  own  area,  one  week  in  London  and  five  weeks  in 
districts  nearer  his  own  authority",  to  earn-  out  the  field  work  o* 


the  survey  wihen,  in  all,  some  6000  dwellings  in  approximately  250 
local  authority  districts  were  surveyed.  A special  form  was  used 
to  record  the  size,  type,  tenure,  age  and  environment  of  each 
dwelling,  the  classification  of  those  deemed  to  be  unfit,  together 
with  anticipated  slum  clearance  action,  the  standard  of  amenities 
provided  and  the  potential  for  improvement,  together  with  the 
estimated  cost  of  repairs. 

This  random  survey  of  dwellings  was  estimated  to  be  sufficient 
to  give  a balanced  and  general  description  of  the  condition  of 
existing  houses  and  information  designed  to  help  the  Government 
in  reaching  major  policy  decisions  about  housing  and  its  finance. 
It  was  not  designed  to  demonstrate  local  conditions  in  the  partic- 
ular districts  surveyed. 

The  exercise  concluded  with  an  “end  of  survey”  conference 
in  Whitehall  when  the  inspectors  were  able  to  make  personal 
verbal  comments  on  the  work  undertaken. 

Your  inspector  carried  out  surveys  in  ten  districts,  mainly 
northern  industrial  areas,  and  travelled  some  3,500  miles  by  car 
and  train.  He  wishes  to  express  his  appreciation  of  having  had 
the  opportunity  of  participatng  in  this  survey  which  proved  to 
be  a memorable  and  valuable  experience. 
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HOUSES  IN  MULTIPLE  OCCUPATION 

We  are  somewhat  fortunate  in  this  City  in  that  we  do  not 
have  a pressing  problem  due  to  houses  in  multiple  occupation  but 
nevertheless,  approximately  100  such  houses  have  been  found  and 
inspected  during  ithe  past  two  years  in  Ithe  City,  and  from  time  to 
time  during  routine  surveys  further  instances  of  multioccupation 
are  found  and  investigated.  Registration  of  these  houses  with  the 
local  authority  is  not  a legal  requirement  at  the  present  time  but 
it  would  appear  'that  a strong  case  for  such  a requirement  has 
been  made  in  some  London  boroughs  and  the  larger  provincial 
cities  wihiidh  may  ultimately  result  in  registration  of  multi-occupied 
houses  being  required.,  This,  1 feel,  will  give  local  authorities  more 
effective  control  and  no  doubt  bring  to  light  a number  of  houses 
which  so  far  have  escaped  inspection  and  which  perhaps  fail  to 
meet  the  required  legal  standards.  It  has  been  found  that  the  rents 
for  apartments  in  such  houses  is  usually  fairly  high  for  the 
accommodation  provided  and  I feel  that  it  is  justified  that  the 
occupants  should  expect  a decent  standard  of  accommodation. 

Ais  a general  rule  the  owners  of  such  houses  in  (the  City  have 
been  found  to  have  been  co-operative  in  carrying  out  work  result- 
ing from  informal  notices  sent  to  (them  and  of  the  20  notices  out- 
standing from  fast  year,  16  have  been  complied  with  fully,  three 
partially  completed,  and  in  only  one  instance  has  there  been  none 
of  the  work  done. 

Staff  Shortages  have  again  affected  the  work  of  the  Depart- 
ment with  the  result  that  effective  follow  up  work  has  been  very 
difficult  and  this  applies  equally  to  the  regular  inspection  of  bed 
and  breakfast  establishments. 


PUBLIC  HEALTH  ACT,  1936 
Common  Lodging  Houses 

There  are  within  the  Gity  two  registered  common  lodging 
houses.  In  ithe  establishment  operated  by  the  Local  Authority  and 
under  my  supervision,  a television  set  was  installed  for  the  use  of 
the  inmates  and  this  has  proved  to  be  a very  popular  innovation. 

Regular  visits  are  made  ito  this  and  the  privately  operated 
common  lodging  house  to  ensure  that  Bye-law  requirements  are 
observed  and  I aim  pleased  to  report  the  satisfactory  maintenance 
of  both  establishments  during  the  year. 


ATMOSPHERIC  POLLUTION 

A total  of  seven  notices  were  served  during  the  year,  of  these 
three  related  to  excessive  emissions  of  dark  smoke  from  chimneys, 
one  for  grit  emission  from  an  incinerator  and  three  were  due  to 
nuisance  arising  from  the  burning  of  rubbish  in  the  open.  AH 
notices  were  complied  with  within  a short  time  of  sendee. 
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Nine  applications  were  received  for  the  erection  of  new  chim- 
neys during  the  year,  all  of  which  were  approved. 

Observations  of  daily  smoke  and  sulphur  dioxide  concentra- 
tions in  the  air  were  continued  at  Marie y Street  School,  Inglewood 
School  and  Old  Town  Hall,  and  the  fall  in  the  level  of  pollution 
reported  in  last  year’s  annual  report  continued.  However,  the 
highest  daily  concentrations  recorded  since  observations  began 
were  recorded  on  the  10th  January  at  Morley  Street  School  when 
the  smoke  was  992  microgrammes  per  cubic  metre  and  sulphur 
dioxide  485.  The  day  was  one  on  which  the  temperature  did  not 
rise  above  freezing  point  and  when  there  was  a light  covering 
of  snow.  The  fourth  week  in  November  produced  the  highest 
weekly  average  recorded,  again  at  Morley  Street,  of  631  micro- 
grammes  per  cubic  metre  for  smoke  and  322  for  sulphur  dioxide, 
almost  three  times  the  normal  wiinter  average.  This  occurred  dur- 
ing a week  in  which  five  out  of  seven  days  were  affected  with  a 
thick  fog  and  does,  I feel,  emphasise  the  need  for  the  implement- 
ation of  smoke  control  areas. 

Table  37  expresses  the  results  obtained  at  each  of  the  sites. 
Tables  38  and  39  show  the  average  smoke  and  sulphur  dioxide 
concenltraitions  for  each  site  in  graph  form. 
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TABLE  37. 

Average  Daily  Pollution  1967 


(Microgrammes 

per  cubic 

metre) 

Period 

Morley  Street 

Town 

Hall 

Inglewood 

Smoke 

S02 

Smoke 

S02 

Smoke 

S02 

January 

304 

195 

162 

131 

168 

118 

February 

166 

114 

96 

84 

91 

77 

March 

114 

82 

54 

60 

64 

50 

April 

115 

90 

61 

66 

63 

56 

May 

112 

68 

81 

57 

55 

47 

June 

36 

37 

33 

49 

26 

t 

31 

July 

33 

31 

33 

38 

23 

21 

August 

49 

44 

35 

50 

29 

46 

September  . . . 

110 

71 

69 

58 

54 

32 

October 

131 

66 

70 

73 

54 

48 

November 

366 

186 

182 

134 

165 

97 

December 

260 

137 

148 

108 

166 

98 

Summer 

Average 

76 

57 

52 

53 

42 

39 

Winter 

223 

130 

119 

98 

118 

81 

Average 

Year  Average 

150 

93.4 

85.3 

75.6 

79.8 

60.0 

Highest  daily  reading  of  smoke  was  at  Morley  Street  School  on  10th 
January,  1967,  and  was  992  microgrammes  per  cubic  metre. 

Highest  daily  reading  of  S02  was  at  Morley  Street  School  on  10th 
January,  1967,  and  was  485  microgrammes  per  cubic  metre. 

Lowest  daily  reading  of  smoke  was  at  Morley  Street  School  on  17th 
June,  1967,  and  was  7 microgrammes  per  cubic  metre. 

Lowest  daily  reading  of  S02  was  at  Morley  Street  School  on  6th  July. 
1967.  and  was  6 microgrammes  per  cubic  metre. 
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Nine  applications  were  received  for  the  erection  of  new  chim- 
neys during  the  year,  all  of  which  were  approved. 

Observations  of  daily  smoke  and  sulphur  dioxide  concentra- 
tions in  the  air  were  continued  at  Morley  Street  School,  Inglewood 
School  and  Old  Town  Hall,  and  the  fall  in  the  level  of  pollution 
reported  in  last  year’s  annual  report  continued.  However,  the 
highest  daily  concentrations  recorded  since  observations  began 
were  recorded  on  the  10th  January  at  Morley  Street  School  when 
the  smoke  was  992  microgrammes  per  cubic  metre  and  sulphur 
dioxide  485.  The  day  was  one  on  which  the  temperature  did  not 
rise  above  freezing  point  and  when  there  was  a light  covering 
of  snow.  The  fourth  week  in  November  produced  the  highest 
weekly  average  recorded,  again  at  Morley  Street,  of  631  micro- 
grammes per  .cubic  metre  for  smoke  and  322  for  sulphur  dioxide, 
almost  three  times  the  normal  wiinter  average.  This  occurred  dur- 
ing a week  in  which  five  out  of  seven  days  were  affected  with  a 
thick  fog  and  does,  I feel,  emphasise  the  need  for  the  implement- 
ation of  smoke  control  areas. 

Table  37  expresses  the  results  obtained  at  each  of  the  sites. 
Tables  38  and  39  show  the  average  smoke  and  sulphur  dioxide 
concentrations  for  each  site  in  graph  form. 
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FACTORIES  ACT,  1961 


1.  Inspection  for  purposes  of  provisions  as  to  health  (including 
inspections  made  by  Public  Health  Inspectors). 


Number 

NUMBER  OF 

Occupiers 

Prosecuted 

PREMISES 

on 

Register 

Inspections 

Written 

Notices 

(i)  Factories  in  which  Sec- 
tions 1,  2,  3,  4 and  6 
are  to  be  enforced  by 
Local  Authority. 

20 

! 

4 

i 

(ii)  Factories  not  included 
in  (i)  in  which  Sec.  7 
is  enforced  by  Local 
Authority. 

332 

38 

6 

(iii)  Other  premises  in 
which  Section  7 is  en- 
forced by  the  Local 
Authority. 

23 

12 

. 

TOTAL  ... 

375 

54 

6 

— 

2.  Cases  in  which  defects  were  found. 


i 

PARTICULARS 

Numb 

de 

Found 

er  of  cast 
feots  wer 

Remedied 

is  in  which 
e found 

Referred 

Number  of 

cases  in 
which  pro- 
secutions 
were 
instituted 

ToH.M. 

Inspec. 

by  H.M. 
Inspec. 

Want  of  Cleanliness 
(Sec.  1)  

Overcrowding  (Sec.  2) 

— 

— 

r . r 

— 

— 

Unreasonable  Temp. 

(Sec.  3)  

- 

. 

_ 

Inadequate  Ventilation 
(Sec.  4)  

_ 

Ineffective  Drainage  of 
floors  (Sec.  6) 

Sanitary  Conveniences 
(a)  Insufficient 

3 

(b)  Unsuitable  or 
defective  

10 

6 

(c)  Not  separate  for 
sexes  

Other  offences  against 
the  Act  (not  including 
offences  relating  to 
Outwork)  

4 

7 

— 

3 

TOTAL  ... 

17 

13 

— 

3 

— 
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FACTORIES  ACT.  1961 
OUTWORKERS 


SECTION  133 

SECTION  134 

NATURE 

OF 

WORK 

No.  of 

outworkers 
in  August 
list  required 
by  Section 
110(1)  (c) 

No.  of 
cases  of 
default 
in  sending 
lists  to 

Council 

No.  of 
Prosecu- 
tions for 
failure  to 
supply 
lists 

No.  of 
instances 
of  work 

in  un- 
wholesome 
premises 

Notices 

served 

Prosecu- 

tions 

The  making, 
etc.  of  Wear- 
ing Apparel 

2 



| 

— 

— 

— 

— 

SO 


RODENT  AND  INSECT  PEST  CONTROL 
Surface  Treatment — Rodent  Control 


Complaints  or  reports  received  and  investigated  — 352 


Dwelling 

Business 

LA. 

Agri- 

cultural 

Houses 

Premises 

Premises 

Premises 

Premises  inspected  for  presence 
of  rats  or  mice  

131 

454 

57 

1 

Premises  in  which  evidence  of  the 
presence  of  rats  or  mice  found 

128 

86 

45 

1 

Visits  of  Inspection  and  treat- 
ment of  all  types  of  premises 

Mo.  of  baits  laid  

1262 

5149 

Sewer  Treatment — Rodent  Control 

There  were  no  further  developments  in  methods  of  killing  rats 
in  sewers.  The  twice-a-year  treatment  of  selected  manholes  wiith 
Warfarin  poison  gave  results  indicating  a decline  in  the  sewer  rat 
population.  Rodent  resistance  to  Warfarin  was  not  detected. 

It  is  interesting  to  record  that  some  sewers  were  dragged  and 
repaired  to  remove  fat  and  waste  food  deposits.  A decade  ago  this 
condition  was  rarely  troublesome.  Then  there  were  so  many 
rodents  scavenging  the  sewers  that  any  such  attractive  waste  did 
not  lie  long  enough  to  accumulate. 


Surface  Treatment — Rodent  Control 

643  inspections  were  made  by  the  Rodent  Operatives  to  de- 
termine the  presence  of  rodents.  In  all  260  infestations  of  rats  and 
mice  were  found  and  dealt  with  successfully. 

These  figures  show  a drop  from  last  year.  The  decrease  may 
he  due  to  continuous  preventive  measures  taken  by  the  Depart- 
ment in  systematic  surveys  of  land  and  properties  carried  out 
through  the  year.  In  Ithlis  way  rodents  can  be  detected  and  killed 
without  fuss  and  frustration.  The  success  of  the  scheme  depends 
on  the  co-operation  of  owners  and  occupiers  of  property  in  the 
Gity,  and  it  is  with  pleasure  and  satisfaction  that  I record  their 
ready  willingness  to  help  the  Department  combat  the  rodent 
menace 

broken  and  defective  drains  were  often  the  cause  of  rat 
infestations.  With  Warfarin  poison  available  dn  the  shops  members 
of  the  public  have  been  tempted  to  use  it  to  clear  their  places  of 
rats  and  mice.  Many  such  treatments  are  successful  but  where  the 
poison  is  used  haphazardly  and  especially  when  broken  drains, 
missing  or  broken  sub-floor  ventilators  or  defective  doors  and 
structures  are  involved,  Ithe  rats  seem  to  thrive.  In  these  cases,  as 
in  most,  expert  investigation  iis  needed.  This  work  can  be  done 
efficiently  by  the  Rodent  Operatives  and  attendant  problems  rec- 
tified wfth  advice  and  assistance  from  the  Public  Health  Inspectors. 
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Pests  other  than  Rodents 


Several  serious  flea  infestations  occurred  during  the  year 
whereas  for  several  years  there  have  been  none  worth  recording.  In 
the  course  of  treatment  the  fleas  were  found  in  dirty  and  foul 
carpets  and  mattresses  and  between  floorboards  in  houses  where 
vacuum  cleaners  were  not  in  use. 

Lice  were  a problem  from  time  to  time  in  police  cells..  Some 
vagrants  taken  into  custody  harboured  the  parasites  and  con- 
taminated bedding.  Treatments  were  quick  and  effective. 

The  perennial  ant  was  as  plentiful  as  ever..  So  many  com- 
plaints were  received  from  the  public  it  was  only  possible  to  cope 
with  them  by  advising  complainants  to  use  an  insecticidal  lacquer. 
The  lacquer  kills  ants  in  premises  and  deters  them  from  entering. 
However,  if  the  ant  nest  can  be  located  in  the  yard  or  garden  and 
destroyed,  ants  need  never  be  troublesome  in  the  home. 

Pigeons  were  as  active  as  ever.  One  trap  was  not  sufficient  to 
deal  with  them  in  spite  of  good  catches,  t has  been  decided  to  use 
smaller  traps  lin  pairs  ait  roosting  places  in  an  attempt  to  keep  the 
pigeon  population  at  sites  and  in  small  numbers  where  they  are 
unlikely  to  cause  nuisance. 


Complaints  during  the  year  included — , 


E arwigs  ...  1 

Pigeons  ...  6 

Cockroaches  . 7 

Silverfish  ...  2 


Beetles  ...  5 

Blue  Bottles  ...  2 

Wasps  ...  7 

Anits  ...  31 


Flies  ...  1 

Fleas  ...  3 

Smell  ...  18 

Woodworm  ...  1 


26  premises  were  treated  on  40  separate  occasions 


MILK  SUPPLIES 

Milk  and  Dairies  (General)  Regulations,  1959 

No.  of  Milk  Distributors  on  the  Register  136 

No.  of  Dairies  on  the  Register  3 

Milk  (Special  Designations)  Regulations,  1963 

No.  of  Dealers’  licences  to  use  the  designation  “Uutreated"  39 

No.  of  Dealers’  (Pasteurisers)  licences  3 

No.  of  Dealers  licensed  to  use  the  designation  “Pasteurised'  96 

No.  of  Dealers  licensed  to  use  the  designation  “Sterilised"  7 


Chemical  Testing  of  Milk 

74  samples  of  mlilk  were  examined  in  the  Department's 
Laboratory  to  ascertain  'the  composition  as  to  the  fat  and  other 
solids.  Generally  the  quality  of  milk  on  sale  is  well  above  the 
prescribed  minimum  of  3%  fat  and  8.5°°  solids — not-fait. 


Bacteriological  Examination  of  Milk 

73  samples  of  milk  were  submitted  to  the  Public  Health 
Laboratory  for  analysis  with  the  following  results. 
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FOOD  HYGiENE 

Several  new  catering  establishments  and  food  shops  opened 
for  'business  in  the  Ciity  during  the  year.  Their  standards  of  con- 
struction, lay-out,  and  equipment  were  in  advance  of  the  require- 
ments of  the  Food  Hygiene  Regulations  and  it  is  evident  that  most 
traders  are  now  well  aware  of  the  drawing  power  of  attractive 
and  hygienic  premises.  Plastic  laminates  and  stainless  steel  have 
been  tried  and  evaluated  and  each  is  now  being  employed  to  best 
advantage  and  in  its  rightful  place  in  the  overall  set-up.  The  plastic 
surface  is  excellent  for  facings  and  areas  subject  to  limited  wear 
but  where  maximum  strength  and  longevity  is  required  stainless 
steel  is  undoubtedly  the  preferred  material.  Preparation  tables, 
sinks,  hand  washing  basins  and  even  refrigerators  are  appearing  in 
increasing  numbers  in  stainless  steel  and  the  relative  ease  with 
which  they  can  be  kept  clean  must  be  a powerful  inducement  in 
settling  the  level  of  staff  which  is  both  difficult  and  expensive  to 
maintain. 

In  many  established  shops  and  regrettably  in  some  of  the  new 
ones  lack  of  space  poses  problems  for  the  trader.  The  need  to  carry 
the  variety  and  quantity  of  goods  necessary  for  successful  com- 
petitive trading  frequently  results  in  rear  shops  and  storerooms 
being  so  congested  as  to  impede  reasonable  movement,  maintain 
adequate  cleanliness,  protect  against  the  possibility  of  vermin 
establishment  or  even  to  assume  any  semblenoe  of  order.  This  is  a 
factor  perhaps  not  fully*  appreciated  in  management-staff  relations. 
Disorder  generates  carelessness  and  irritation  and  can  be  accident 
promoting.  It  is  hopeless  to  expect  staff  to  maintain  a high  stan- 
dard of  personal  behaviour  in  conditions  which  appear  to  deny 
its  necessity.  The  continued  neglect  of  such  elementary  matters 
can  lead  to  a progressive  deterioration  such  has  been  known  to 
get  almost  beyond  the  point  of  return.  It  suggests  a lack  of  control 
and  organisation  which  frequently  is  found  to  extend  to  the  even 
more  vital  matter  of  stock  rotation. 

A number  of  cases  of  infection  by  the  Australian  Spider  Beetle 
(ptdnus  tectus))  were  detected  in  the  course  of  routine  inspection. 
Invariably  they  occurred  where  congestion  existed  and  hygiene 
and  stock-keeping  were  being  neglected.  This  beetle  which  infests 
cereals,  cereal  products,  dry  biscuits,  protein  meals,  spices,  yeasts 
and  the  like  would  appear  to  be  on  the  increase.,  It  has  been  pres- 
ent in  mammal  and  bird  droppings  and  is  quite  frequently  found 
in  pigeon  and  sparrow  nests.  Treatment  entails  the  destruction  of 
all  infested  food,  thorough  cleansing  of  the  premises  and  the 
application  of  a safe  and  approved  insecticide,  while  any  nesting 
materials  are  removed  and  burned. 

On  fairly  extensive  infestation  by  the  Merchant  Grain  Beetle 
(oryzaephilus  mercator)  was  also  detected.  This  beetle  had  appar- 
ently been  introduced  in  a consignment  of  blanched  almonds  front 
the  Middle  East  and  having  been  submitted  to  long  storage  at  a 
fairly  high  temperature,  multiplication  of  the  beetle  had  progressed 
extensively.  Again  bad  storage  and  neglected  hygiene  were  the 
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reasons  for  this  having  gone  undetected.  Fortunately  this  insect 
flourishes  only  under  exceptionally  warm  conditions  and  in  con- 
sequence rarely  becomes  firmly  established  in  this  country. 

The  so-called  susceptible  foods,  i.e.  those  containing  meat,  fish, 
gravy,  limitation  cream,  eggs  or  milk,  call  for  special  handling 
and  storage  particularly  underconditions  of  temperature  control. 
The  danger  exists  tin  such  foods  being  'kept  for  long  periods  at 
temperature  conducive  to  'high  bacterial  'multiplication,  such  as 
obtains  in  slow  cooling  after  cooking  or  storage  and  display  either 
in  heated  premises  or  when  the  ambient  temperature  is  fairly  high. 
The  recommended  temperatures  for  storing  cold  food  is  50°  F. 
or  'below  although  there  is  same  doubt  whether  in  fact  this  is  low 
enough,  a further  reduction  of  10°  would  undoubtedly  give  a 
much  greater  degree  of  safety.  For  hot  foods  the  minimum 
recommended  temperature  is  145°F.  Unfortunately  the  relevant 
sections  of  the  Food  Hygiene  Regulations  are  so  worded  as  to 
■make  something  of  a nonsense  of  their  application. 

Firstly  this  temperature  control  applies  only  to  food  brought 
into  food  premeises  from  which  is  carried  on  a catering  business. 
As  interpreted  by  the  regulations  this  confines  the  application  of 
this  control  to  food  intended  for  immediate  consumption,  while 
food  which  is  exposed  for  sale  and  even  food  which  is  kept  for 
replenishment  of  that  which  has  been  sold  is  exempt  from  this 
temperature  regulation.  To  my  mind  this  is  far  too  narrow  an 
application  and  there  would  seem  to  be  a very  strong  case  for  a 
much  wider  extension  of  the  temperature  requirements,  partic- 
ularly in  relation  to  those  susceptible  foods  whether  for  immediate 
consumption  or  not. 

The  situation  at  the  moment  is  that  many  of  the  refrigerated 
display  units  containing  meat,  fish,  sausage  and  the  like  have  been 
installed  by  the  trader  not  because  the  law  requires  him  so  to  do 
but  by  a combination  of  his  awn  knowledge  of  the  associated 
advantages,  plus  the  pressures  exerted  by  hygiene  advisers  and  no 
doubt  refrigeration  salesmen  and  possibly  the  one-upmanship  of 
his  competitors  he  has  realised  that  conformity  is  the  wisest  line 
to  adopt. 

Display  units  hot  or  cold  do  not,  however,  automatically  re- 
move all  possibilities  of  deterioration  or  increasing  hazard.  The\ 
can  be  improperly  operated  or  may  be  so  inefficient  that  the 
protection  they  are  intended  to  provide  can  be  illusionary. 

In  view  of  the  importance  to  the  consumer  of  temperature 
control  in  the  protection  of  food,  a good  case  would  seem  to 
exist  ifor  a considerable  tightening  up  of  the  regulations  in  this 
connection.  As  it  is  the  customer  can  only  take  on  trust  that  the 
temperature  in  either  hot  or  cold  display  cabinets  are  within  the 
prescribed  limits.  lit  should  not  be  impossible  to  devise  a red  and 
green  warning  light  system  which  would  give  continuous  and 
immediate  visual  information  to  an  intending  purchaser  and  thus 
enable  him  to  decide  (in  his  own  mind  whether  any  particular  food 
is  one  which  he  would  wish  to  purchase  or  indeed  whether  the 
shop  is  one  which  he  would  wish  to  patronise. 
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HEAT  TREATED  MILK 


No.  of 

Meth  Blue 

Phosphates 

Turbidity 

Test 

Unsatis- 

factory 

Samples 

Percentage 

Designation 

Samples 

Pass 

Fail 

Pass 

Fail 

Pass  Fail 

Sterilised 

6 

— 

— 

— 

— 

6 — 

0.00 

Pasteurised 

22 

20 

2 

20 

2 

— — 

18.18 

TOTAL 

28 

20 

2 

20 

2 

6 — 

14.28 

UNTREATED  MILK 


Designation 

No.  of 
Samples 

Passed 
Meth  Blue 
Test 

Failed 
Meth  Blue 
Test 

Unsatisfactory 

Samples 

Percentage 

Untreated 

45 

42 

3 

6.66 

The  standard  of  milk  being  sold  in  the  City  continues  to  be 
of  a high  quality.  However,  the  Sale  of  untreated  milk  as  permitted 
by  the  Milk  (Special  Designations)  Regulations,  1963,  continues 
to  be  a possible  source  of  infection.  Many  people  are  still  not 
aware  of  the  risks  involved  in  consuming  untreated  milk.  Heat 
treatment  of  milk  ensures  the  destruction  of  any  pathogenic 
organisms  transmitted  from  the  cow  in  the  milk.  Whilst  tuber- 
culosis has  now  been  eradicated  from  the  dairy  herds,  other  infec- 
tions, particularly  brucellosis,  can  be  passed  on  to  the  persons 
drinking  milk  which  has  not  been  treated.  Contrary  to  the  belief 
held  by  some  people  pasteurisation  has  a minimal  effect  on  the 
nutritious  value  of  milk,  does  not  effect  the  taste  but  does  improve 
considerably  the  keeping  quality. 

The  presence  of  antibiotics  was  not  detected  in  any  milk 
sample  purchased  during  the  year. 


Bacteriological  Examination  of  Ice  Cream 

71  samples  of  ice-cream  were  taken  during  the  year  for 
bacteriological  examination,  with  the  following  results  : — 


MOBILES 

PREMISES 

Grade 

I 

II 

III 

IV 

I 

II 

III 

IV 

Soft  Ice  Cream 

— 

— 

— 

— 

5 

2 

— 

1 

Other  Ice  Cream 

2 

1 

1 

— 

41 

7 

7 

4 
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Icecream  is  submitted  to  the  methylene  blue  reduction  test 
(similar  to  that  used  on  miilk)  which  indicates  the  number  of 
bacteria  present  in  the  sample.  Ice  cream  is  an  excellent  medium 
for  bacterial  multiplication  so  that  heat  treatment  and  handling 
must  be  satisfactory. 

The  Icecream  (Heat-treatment,  etc.)  Regulations,  1959,  spec- 
ify that  the  minimum  temperature  to  which  an  ice  cream  mix 
must  be  heated  and  then  a maximum  temperature  at  which  it 
should  be  kept  during  sale  & distribution.  This  temperature  control 
should  ensure  a foodstuff  which  is  wholesome.  In  most  cases  the 
low  grading  of  samples  arises  due  to  the  careless  handling  during 
sales — scoops  aind  servers  are  the  main  culprits,  especially  when 
they  are  not  washed  in  a batericidal  agent. 


FOOD  HYGIENE  REGULATIONS 


The  following  is  a list  of  contraventions  found  on  inspection  : — 

% 


Contraventions 
Found  Abated 


Insanitary  premises  

Cleanliness  of  equipment  

Protection  of  food  from  contamination 
Personal  hygiene  of  food  handling  staffs 

Sanitary  conveniences  

Water  supply  

Staff  washing  facilities  

First  Aid  equipment  

Accomodation  for  outdoor  clothing 

Facilities  for  washing  equipment  

Lighting  of  food  rooms  

Ventilation  of  food  rooms  

Food  room  not  to  be,  or  to  communicate  with,  sleeping 

accommodation  

Cleanliness  of  food  rooms  

Accumulations  of  refuse  

Maintenance  of  temperature  of  foods  

Stalls  and  vehicles  

Conveyance  of  meat  


3 


6 

30 

1 

15 


4 
14 

7 

5 
12 

36 

2 

3 

14 

2 


189 


229  288 
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Inspection  and  Registration  of  Food  Premises 


Registerable  Premises 

Ice  Cream — 


No.  fitted 

No.  to 

No.  fitted 

No.  of 

to  comply 

which 

to  comply 

No.  in 

inspect- 

with 

Beg.  19 

with 

area 

ions 

Beg  16 

applies 

Reg.  19 

Wholesale  manufacture 

1 

5 

1 

1 

1 

Manufacture  and  Retail  Sale 

17 

42 

16 

17 

16 

Wholesale  Storage  for  Sale 

3 

1 

3 

3 

3 

Retail  Sale — mainly  pre-packed  ... 

Preparation  or  manufacture  of  Saus- 
age, or  Potted,  Pressed,  Pickled  or 


Preserved  Food 

72 

54 

70 

72 

72 

Fish  Friers  

26 

24 

24 

26 

26 

Other  Food  Premises — 

Bakehouses  

33 

156 

32 

33 

33 

Bakers’  and  Confectioners’  Shops  ... 

84 

126 

75 

83 

75 

Butchers’  Shops 

S3 

113 

82 

83 

82 

Catering  Establishments — 

Hotels,  Restaurants,  Cafes,  etc.  ... 

42 

364 

42 

42 

40 

Industrial  & Commercial  Canteens 

36 

10 

34 

34 

34 

School  Canteens  

18 

9 

18 

18 

18 

Residential  Hospitals,  Institutions 

19 

6 

19 

19 

19 

Non-res.  Ints.,  Clubs,  Halls,  etc.  ... 

22 

24 

21 

22 

18 

Boarding  Houses  & Guest  Houses,  etc. 

71 

85 

—NOT  KNOWN— 

School  Meals  Serveries  

10 

4 

10 

10 

10 

Fruiterers’  and  Greengrocers'  Shops 

78 

62 

66 

72 

72 

Wholesale  Merchants  

5 

11 

5 

5 

5 

Grocers  and  Provision  Merchants — 

Shops  

181 

204 

124 

180 

178 

Wholesale  Merchants  

7 

15 

7 

7 

7 

Licensed  Premises — Inns,  Hotels,  etc. 

78 

18 

—NOT  KNOWN— 

Sugar  Confectionery — Shops 

68 

28 

60 

66 

52 

„ „ Wholesale 

7 

4 

7 

7 

7 

Wet  Fish — Shops  

9 

40 

9 

8 

8 

„ „ Wholesale  

2 

8 

2 

2 

2 

Private  Slaughterhouse  

1 

72 

1 

1 

1 

Food  or  Drinks  Manufactories 

11 

41 

11 

11 

11 

Bacon  Factory  

1 

82 

1 

1 

1 

Mobile  Shops,  Vans,  Canteens 

142 

12 

131 

— 

— 

Temporary  Market  Stalls  

100 

82 

— 

Common 

Com 

Pharmaceutical  Chemists  

20 

8 

20 

20 

20 

MILK — Dairies  and  Distributors 

140 

235 

91 

— 

— 

N.B. — Variations  in  figures  due  mainly  to  acceptance  of  domestic  arrange- 
ments being  adequate  for  both  shops  and  houses  where  house  is 
attached  to  shop. 

The  Liquid  Egg  (Pasteurization)  Regulations,  1963 

(i)  Number  of  egg  pasteurisation  plants  in  the  district  ...  1 

(ii)  Number  of  samples  of  liquid  egg  submitted  to  the  Alpha-  1 

Amylase  test  

(iii)  Number  satisfactory  1 

(iv)  Comments  on  the  year’s  administration  of  the  Regulations  Nil 
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FOOD  CONTROL 


Food  samples  purchased  for  chemical  analysis  : — 

No.  found  to  be 
No.  of  Samples  Unsatisfactory 

article  Informal  Informal 


Baking  Powder 

1 

Brawn  

. . . 

1 

Gheese  

1 

Chutney  

1 

Cough  Mixture 

1 

Coffee  

1 

Cream  

3 

Dairy  Cream  Trifle 

1 

Dream  Topping 

1 

Fish  Paste  

1 

Ground  Almonds 

1 

Health  Foods  

6 

Ice-Cream  Powder 

1 

Jam  

2 

Jelly  

2 

Jelly  Creams  

1 

Lollipops  

1 

Margarine  

2 

Mashed  Potato  Powder 

1 

Meat  Pies  

3 

Minced  Beef  and  Onions 

(canned) 

1 

Milk  

1 

Milk  Pudding  Mixture 

1 

Milk  Shake  Syrup 

1 

Potted  Meat  

3 

Quick  Jel  

1 

Rissole  

1 

Rum  Butter  

3 

Salmon  (Canned) 

1 

Sausages  (Beef) 

9 

Sausages  (Cumberland) 

1 

Sausages  (Pork) 

P? 

4 

Sausages  (Tomato) 

3 

Savoury  Duck  

1 

Smokey  Oysters  (Canned) 

1 

Soft  Drinks  

3 

Tea  

1 

Tomato  Ketchup 

2 

No  formal  samples  of  foodsituffs  were  taken  during  the  period 
Of  the  73  samples  purchased  only  3 were  reported  as  unsatisfac- 
tory ; an  acceptable  explanation  was  received  from  the  manufac- 
turer in  each  case. 
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A number  of  complaints  were  made  by  the  public  concerning 
the  condition  of  food  purchased,  these  were  all  fully  investigated 
and  a satisfactory  explanation  reported.  Manufacturers  are  acutely 
aware  of  their  responsibility  to  supply  food  which  is  wholesome 
and  free  from  foreign  bodies.  The  mass  production  of  food  and  the 
mechanisation  of  the  food  trade  has  introduced  new  problems. 
However,  the  food  manufacturers  are  increasingly  using  metal  de- 
tectors to  minimise  the  occurrence  of  foreign  bodies  of  a metallic 
nature. 

The  handling  of  perishable  goods  an  some  food  shops  is  still  not 
as  careful  as  it  should  be.  Further  consideration  needs  to  be  given 
by  all  food  distributors  to  the  proper  storage  of  food.  The  use  of 
refrigerated  sales  paints  is  increasing  in  the  retail  trade  and  this 
should  ensure  that  perishable  food  reaches  the  housewife  in  a 
fresher  condition.  Too  much  reliance  should  not  be  placed  on 
refrigeration  as  even  in  this  state  food  has  a limited  life. 

The  necessity  to  rotate  stock  and  to  code  packets  to  facilitate 
this  has  had  to  be  suggested  again.  National  food  manufacturers 
seem  to  prefer  “hidden”  codes  so  that  shopkeepers  and  indeed 
often  the  delivery  /salesmen  are  not  able  to  iread  the  code  to  obtain 
the  date  of  manufacture. 

To  be  certain  that  perishable  food  is  in  a satisfactory  con- 
dition at  the  time  of  sale  shopkeepers  need  to  ascertain  the  ex- 
pected shelf  life  of  a product ; to  ensure  that  this  is  not  exceeded 
he  must  strictly  rotate  his  stock  and  should  adopt  some  method 
of  coding  packets  himself. 
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MEAT  INSPECTION 


The  establishment  of  the  section  includes  5 full-time  meat 
inspectors  four  of  whom  are  employed  at  a private  bacon  factor) 
and  1 at  ithe  private  slaughterhouse.  Due  to  staff  shortage,  holidays 
and  Sickness  during  the  year  it  was  necessary  to  arrange  for 
Public  Health  Inspectors  to  be  diverted  to  meat  inspection  duties 
for  142  half  day  units  at  the  bacon  factor)'  and  104  half  day  units 
at  the  private  slaughterhouse. 


SLAUGHTERHOUSE 

CARCASES  INSPECTED  INCLUDING  THOSE  CONDEMNED 


Cattle 

excluding 

cows 

Cows 

Calves 

Sheep 

and 

Lambs 

t 

! 

Pigs 

Number  killed  

5656 

1190 

1164  , 

23139 

9053 

Number  inspected  

5656 

1190 

1164 

23139 

9053 

ALL  DISEASES  EXCEPT 
TUBERCULOSIS 

Whole  carcase  condemned 

ry 

i 

19 

28 

89 

15 

Carcase  of  which  some  part 
or  organ  was  condemned 

2941 

862 

20 

4048 

1017 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 
culosis   

52.10 

74.03 

4.12 

17.87 

11.39 

TUBERCULOSIS  ONLY 

Whole  carcase  condemned 

_ 

Carcase  of  which  some  part 
or  organ  was  condemned 

5 

5 

__ 

108 

Percentage  of  the  number 
inspected  affected  with 
tuberculosis  

0.09 

0.42 

— 

— 

1.17 

CYSTICERCOSIS 

Carcase  of  which  some  part 
or  organ  was  condemned 

20 

6 

Carcase  submitted  to  treat- 
ment by  refrigeration  ... 

20 

6 

— 

— 

— 

Generalised  and  totally  con- 
demned   

— 

— 

- 

— 
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The  following  tables  give  the  number  of  animals  killed 
annually  during  the  past  four  years  : — 

KINGSTOWN  SLAUGHTERHOUSE 


Year 

Cattle 

Sheep 
and  Lambs 

Calves 

Pigs 

| 

Total 

1964 

8290 

35358 

114 

8876 

52638 

1965 

7208 

29502 

112 

10493 

47315 

1966 

5844 

28876 

47 

10039 

44803 

1967 

6846 

23139 

1164 

9053 

40202 

HARRABY  BACON  FACTORY 


1964 

193626 

193626 

1965 

214166 

214166 

1966 

191200 

191200 

1967 

172485 

172485 

MEAT  SPECIMENS  EXAMINED 

The  number  of  meat  specimens  submitted  to  laboratory 

for  pathological  examination  ...  ...  ...  12 


SLAUGHTER  OF  ANIMALS  ACT,  1958 

Number  of  registered  slaughtermen 22 
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KINGSTOWN  SLAUGHTERHOUSE 


TaJble  showing  number  of  Carcases  and  Part  Carcases  condemned 

for  disease. 


Whole  Carcases  Part  Carcases 


DISEASE  OR  CONDITION 


i_.  4) 

co  S 
o +j  a 

o oo 


ry  m 

t > 

m o 


CO 

bt 

£ 


• cy 

I 63 

U O o 


Q.  CO 

t I 

X 


CO 

fat 


Abscesses  & Supperative 


Conditions : . 

— 

— 

1 

— 

— 

— 

3 

9 

— 

39 

Anaemia  

— 

— 

5 

— 

— 

— 

— 

— 

— 

— 

Arthritis  

— 

— 

2 

1 

— 

1 

3 

11 

1 

26 

Emaciation  

— 

— 

18 

— 

2 

— 

— 

1 

— 

— 

Fever  

— 

— 

2 

3 

— 

— 

— 

— 

— 

— 

Immaturity  

11 

Injuries  — Bruising  

— 

— 

10 

2 

1 

13 

20 

25 

— 

21 

Jaundice 

— 

— 

2 

— 

— 

— 

— 

— 

— 

Mastitis  

1 

1 

Moribund  ...  ...  

— 

1 

4 

Nephritis  

1 

Odour  (Abnormal)  

Oedema  

16 

2 

36 

3 

3 

1 

2 

14 

— 

3 

Peritonitis 

— 

— 

1 

1 

2 

— 

2 

— 

— 

4 

Pleurisy  

— 

— 

2 

— 

— 

— 

— 

3 

— 

3 

Pneumonia 

— 

— 

8 

2 

1 

— 

— 

5 

— 

1 

Post  Mortem  Decomposition 

— 

— 

1 

1 

1 

— 

3 

— 

— 

4 

Post  Mortem  contamination 
and  Damage  

— 

1 

1 

— 

— 

— 

— 

1 

— 

— 

Pyaemia  : Joint  III : Naval  111 

1 

— 

2 

3 

4 

Septicaemia  or  Toxaemia 

1 

1 

Tumour  

1 

Uraemia  

1 

Urticaria  . . .•  

4 
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HARRABY  BACON  FACTORY 


Table  showing  number  of  Carcases  and  Part  Carcases  condemned 

for  diseases. 


DISEASE  OR  CONDITION  Whole  Carcases  Part  Carcases 


Abscesses  & Supperative  Conditions... 

1 

1566 

Anaemia 

1 

20 

Arthritis  

9 

615 

Emaciation  

3 

— 

Enteritis  

2 

— 

Fever 

9 

— 

Injuries  and  Bruising  

3 

1257 

Jaundice  

2 

— 

Metritis  

2 

— 

Moribund 

1 

— 

Nephritis  

1 

55 

Odour  Abnormal  

2 

— 

Oedema  

40 

16 

Peritonitis  

3 

143 

Pleurisy  

2 

187 

Pneumonia  

9 

32 

Post-Mortem  Decomposition  

— 

1 

Post  Mortem  Contamination  & Damage 

10 

5 

Pyaemia  : Joint  111,  Naval  111 

30 

10 

Septicaemia  or  Toxaemia  

8 

— 

Swine  Erysipelas 

2 

12 

Tumours  

5 

— 

Uraemia  

2 

Urticaria  

— 

5 

Statistics  for  a (private  bacon  factory  within  the  district  are 
given  on  this  separate  sheet  for  (two  reasons — 

(i)  Because  of  the  line  system  operating  in  the  slaughterhouse  it 
is  not  passible  to  supply  detailed  reasons  for  condemnation 
of  all  organs. 

(ii)  Following  from  ((i)  above  the  figures  given  on  separate  sheet 
show  only  carcase  and  part-carcase  condemnations. 

Head's  3115  Mesenteries  5929 

Plucks  4593  Stomachs  3168 

Livers  8622  Kidneys  3461 

N.B.  There  is  no  correlation  between  the  above  unclassified 
condemnations  and  number  of  animals  involved  lais  several  organs 
may  be  removed  from  one  carcase. 
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POULTRY  INSPECTION 

1.  Number  of  poultry  processing  premises  I 

2.  Number  of  visits  to  the  premises  14€ 

3.  Total  number  of  birds  processed  during  the  year  1.654,206 

4.  Types  of  birds  processed  Turkeys,  Hens  and  Broilers. 

5.  0.131  Chickens,  2.070  Hens,  etc..  0.104%  Turkeys  were  rejected  as  unfit 
for  human  consumption. 

6.  The  weight  of  poultry  condemned  as  unfit  for  human  consumption 
was  7 tons  7 cwts.  7 lbs. 

7.  Nowadays  more  birds  are  prepared  for  the  table  at  poultry  packing 
stations.  The  number  of  birds  ready  for  processing  each  day  is  in- 
creasing and  the  speed  of  through-put  has  to  be  increased  to  deal 
with  all  the  kill  in  the  working  day.  The  through-put  speed  at  Carlisle 
this  year  was  about  1600  per  hour.  Next  year  it  is  expected  to  reach 
over  2000  per  hour  and  to  attain  this  speed  plans  have  been  made  for 
a new  lay-out  and  the  installation  of  new  plant  capable  of  producing 
10,000  birds  a day.  A new  method  of  cooling  the  bird  carcases  by 
immersing  and  rotating  them  in  spin  chillers  will  be  introduced 
More  space  will  be  set  aside  for  packing  the  birds  and  there  will  be 
separation  of  the  plucking  and  evisceration  processes  fi:om  the  packing 
department. 

Poultry  inspection  will  have  to  be  intensified  by  the  use  of  more 
spotters  on  the  line.  There  seems  no  other  method  of  coping  with  the 
problem  of  detecting  diseased  and  unsound  birds.  Poultry  inspection 
courses  attended  during  the  year  gave  no  practical  guidance  on  how 
best  to  tackle  the  problem  of  inspecting  vast  numbers  of  chickens, 
hens  and  turkeys.  At  other  poultry  processing  stations  visited  on  the 
courses  it  was  obvious  that  the  ‘spotter’  system  in  operation  at  Carlisle 
was  second  to  none,  especially  when  daily  visits  and  checks  were  made 
by  a Public  Health  Inspector. 

A high  standard  of  hygiene  was  maintained  in  the  factory  with  the 
use  of  sterilant/detergents.  Even  so  a decision  has  been  made  to 
introduce  chlorination  next  year  to  ensure  that  all  birds  are  free 
from  bacterial  contamination 
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DISEASED  AND  UNSOUND  FOOD 


The  following  table  shows  the  amount  of  food  declared  to 
be  unfit  for  human  consumption  during  1967  : — 


PRIVATE  SLAUGHTERHOUSE  : 


T. 

C. 

Q. 

Lb. 

T. 

C. 

Q. 

Lb 

Beef  

5 

13 

1 

16 

Beef  Offals  

21 

5 

— 

2 

Mutton  

2 

1 

1 

11 

Mutton  Offals 

3 

14 

— 

9 

Veal  

— 

10 

— 

26 

Pork  

1 

7 

3 

3 

Pork  Offals  

1 

19 

3 

19 

36 

11 

3 

2 

HARRABY  BACON  FACTORY 

l 

Pork  

37 

14 

2 

18 

Offals  

47 

17 

1 

2 

85 

11 

3 

20 

OTHER  SOURCES  : 

Meat  at  Wholesale 

Premises  

— 

— 

— 

— 

Meat  at  Retail  Shops  ... 

— 

13 

2 

5 

Cooked  Meat  and 

Products  

— 

7 

0 

15 

Canned  Meat  

1 

7 

2 

15 

Fish  (Fresh)  

— 

— 

— 

— 

Fruit  & Vegetables  (Fresh) 

— 

— 

1 

12 

Poultry  at  Packing 

Station  

7 

7 

— 

7 

Other  Foods  (Canned) 

4 

6 

2 

10 

14 

2 

1 

8 

TOTAL 

136 

6 

0 

2 

9o 
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